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NURSING NOTES. 
PRINCESS MARY IN GLASGOW. 
pLast week Her Royal Highness Princess Mary, 
Beountess Lascelles, visited two Glasgow hospi- 

_ At the Glasgow Royal Maternity and 
men’s Hospital, the matron, Miss Baillie, was 
Mong those presented, and accompanied her 
ough two wards, two nurseries, and the ante- 
@tal department. Princess Mary saw about 60 
bies, all dressed in blue jackets specially made 

the occasion, and was greatly interested in 
arrangements for their comfort. Some of 
em were rather noisy, despite the presence of 

Royal visitor, and one of the doctors showed 

Princess how to soothe and quieten a baby 

turning it face downwards. The Princess 
Mghingly remarked that that was a good thing 
0 know. j 
pOn the Princess's arrival at the Royal Hospital 

Sick Children, Yorkhill, the matron, Miss 
meron, was presented, while, later, in the 

euservatory, various members of the staff were 

0 presented. In ward 9, and also in ward 10, 
mere she saw the surgical cases, Her Royai High- 
ess Spent a few minutes talking with several little 
Mates, and at one cot-side she succeeded in 





persuading a little girl to face the camera along 


with her. 


BRISTOL ROYAL INFIRMARY. 

Miss A. B. BAILLIE, the popular matron of the 
Bristol Royal Infirmary, is leaving in October 
to take up the less strenuous post of matron of 
St. Monica’s Home for Incurables in that city 
Miss Baillie was a probationer, and, later, sister 
at the London Hospital, and then matron of 
St. Cross Hospital, Rugby. In 1898 she became 
matron of the Royal Infirmary, and during her 
25 years there she has taken her part in its progress. 
She secured an addition to the nurses’ home, 
developed the maternity and massage depart- 
ments; her staff now numbers 200, in addition to 
50 private nurses. During the war the Royal 
Infirmary was a Territorial Hospital, and for her 
work Miss Baillie was awarded the R.R.C. She 
will be succeeded, as we have already announced, 
by Miss_,McManus. 


INTERNATIONAL COUNCIL OF NURSES. 

For the first time the College of Nursing was 
represented by three “ guests’’ at a meeting of 
the International Council of Nurses in Denmark 
The position requires some explanation. There 
are national associations of nurses in many coun- 
tries, and all those that are self-governing may 
affiliate to the International Council. For years 
the British nursing world has been represented 
by the “‘ National Council of Nurses,’’ which is a 
comparatively small body. Now it is rather ab- 
surd that a body of trained nurses like the College, 
with its big membership (23,000) should not be 
affiliated, and the invitation to three members as 
“guests ’’ (Miss Lloyd-Still, Miss Gill and Miss 
Rundle) was a move in the right direction. It 
seems also that Sir Arthur Stanley, Chairman of 
the College, had written to the President, and after 
consideration of his letter the Executive Com- 
mittee passed a resolution that the proper course 
was for the College to apply for admission to the 
British National Council (the President of which 
is Mrs. Bedford Fenwick) and added a rider.that 
if the College desired affiliation it should, in order 
to be eligible, change its constitution in such a way 
that its council should be composed wholly of 
nurses. They would “ welcome such a solution 
of the present difficult position in England.”’ 

What will the College do?) On its Council of 35 
are three lay members, as well as eleven doctors, 
and its Chairman and one Treasurer are both lay 
people. 
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TESTIMONIAL TO MISS HERBERT. 


Miss E. MitcaLFE, 39, Knollys House, Compton 
Street, W.C.1, writes :—‘ Many nurses have 
expressed a desire to give a little token to Miss 
Herbert, the fully-trained nurse who has devoted 
so much time to the question of existing nurses, 
and to whose efforts is largely due the new modified 
rule which opened the gate of State registration 
more widely. I shall be very happy to receive 
any small subscriptions for this purpose to be 
acknowledged in the nursing press.”’ 


NURSING IN SOUTH AUSTRALIA. 

A POLICY-HOLDER in the R.N.P.F., who is 
living in Adelaide, South Australia, writes home : 
‘“ There is a great scarcity of nurses in this State 
at present. Hospitals and private people find 
it difficult to get a nurse when required. Fees 
£3 3s. per week, private and relief work; from 
{110 to £115 per annum, hospital jobs.” We 
publish this information as an item of interest to 
other nurses, but circumstances change, and we 
imagine no nurse would pack her suit-case and set 
sail for Australia without making full enquiries 
beforehand. 

NURSING IN CHINA. 

Nurses frequently ask us about openings in 
China. The interesting article in this week’s 
issue will give them some idea of the need, and 
we are sure the writer, Miss Stephenson, will 
advise them. She writes in an accompanying 
letter : ‘‘ 1 teach boy nurses myself, keen young 
educated students who are a delight to teach, so 
eager are they to learn skilled nursing. _ They are 
much more domesticated than English boys and 
their small hands are very good at surgical work. 
But as China develops, women will later on 
undertake the nursing of men; then our men nurses 
will have a wide field of usefulness in public 
health work.” Miss Stephenson sends a set of 
examination questions on anatomy, nursing, 
bacteriology, etc., gynecology, urology, etc., 
which show how advanced is the teaching required 
from any English nurse who may go out to train 
the Chinese. 


THE STATE REGISTER. 


Referring to the Nurses’ Register the Teachers’ 
World says:—“ The fully qualified and trained 
nurses have felt some resentment, holding that the 
Register should be restricted to them. Similar 
feelings were expressed by qualified teachers when 
the Official Register of Teachers was opened, and 
it was found that for a limited period admission 
would be granted to recommended teachers, even 
if they had not the qualification which it was 
desired and intended to demand later. It was for- 
gotten by these critics that a State or Official 
Register, even if it is maintained, as it should be, 
by the teachers themselves, must, nevertheless, 
be formed with due regard to public opinion. .. . 
Every profession which has succeeded in establish- 
ing itself has had to begin by including those 
already in the work.” 





——__. =| 





EVENTS OF THE WEEK. 


August 15th, 1923 


CABINET meeting was held last week to } 
A discuss and approve of the Draft Reply to 

France and Belgium, which has now been 
despatched to these countries. It is a lengthy docu- 


ment of some 8,000 words. tie 
A White Paper with all the correspondence between unde 
| Great Britain and her Allies dealing with the Repara- fren 
| tions’ question since June 13th has been issued. | his f 


The largest lifeboat yet built, the William and Mary 
Johnston, has started from Cowes on a cruise round | ni 














| the British Isles. whicl 
Teraboschi, a native of the Argentine Republic, | he di 
} swam the Channel during the week-end in 16 hours | My 
33 minutes The week previous, Sullivan, an Ameri- | and 
can, swam it in 27 hours 25 minutes. The only other broat 
successful swimmers were Captain Webb in 1875, who ee 
swam it in 21 hours 45 minutes, and Burgess, in 19]] mW 
who did it in 22 hours 25 minutes. ; from 
Since 1885, when cremation was first legalised in or im 
this country, 27,247 cremations have taken place in lost 
the fifteen crematoriums in England and Scotland. | rectl 
Last year the total number was 2,0(9 
: ascel 
Princess Mary, Viscountess Lascelles, who was | part 
recently in Glasgow, where she received the Freedom inal 
of the City, has sent a cheque for £100 to the treasurer - 
| of the Glasgow Maternity Hospital digi 
Preparations are now in full swing for the Irish Free emp 
State elections. It is estimated that between 500 and is fu 
600 candidates will contest the 153 seats in the new this 
Dail. acct 
| President Harding died suddenly from cerebral bow 
| apoplexy whilst on a tour in the West. His body was | : 
conveyed to Washington for a State funeral, and later ry 
|} taken to Marion, Ohio, his native town, to be buried of 1 
there. A Memorial Service was held in Westminster cok 
Abbey. in ¢ 
Mr. Calvin Coolidge, Vice-President, automatically the 
becomes President of the United States the 
Last Friday the Reichstag, through fear, passed cor 
| several measures dealing with taxation in the hope of ex 
stead ying the fall of the mark, which they themselves 
| had deliberately started and kept going by the use of unt 
the printing machine. On Saturday notwithstanding, tor 
the Socialist Party got a vote of no confidence in gel 
the Cuno Government, and on Sunday, Dr. Cuno sent | ani 
in his resignation. Herr Stresemann is the new Chan- 
cellor. His Cabinet includes several Socialists. | ap 

The mark, which fell to 30,000,000 to /1, has now th 
rallied to 13,500,000. €0 

The Australian House of Representatives had a | for 
25-hours’ sitting before it passed the Estimates. 

On and after September Ist the insulin treatment | m 
for diabetes will be issued free to ail persons in Canada | m 
suffering from the disease, who are certified by their ci 
doctors to be unable to pay for the remedy. i 

The consumption of alcoholic drinks declined 20 |} 
per cent. in France since 1913. 

The Fascists are celebrating the first anniversary | is 
of their accession to power in Italy y 


The Socialists of Constantinople are making great 
preparations to receive Mr. Ramsay Mac Donald. b 
From there he goes on to Angora : a C 

The departure from Moscow of Rakovsky, Krassin's } 
successor as Soviet Trade Delegate to this country, | 
has been delayed till the Moscow Government give | ( 
full explanations of certain episodes in his life 

A steamer leaving Pola was seized by the Italian | 
authorities and 1,000,000 rifles, 3,000 machine guns, 
and 24 mountain batteries were found on board. 
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THE TREATMENT OF HABITUAL CONSTIPATION.* 
By ArtHUR F. Hurst, M.D., F.R.C.P., Physician to Guy’s Hospital. 


| his visit to the water-closet, which he should never 


capable of diagnosing and treating habitual | fail to make after breakfast, even if he feels no 


ae general public usually believe that it is 


constipation for itself. Consequently a 
tient rarely comes for advice who is not already | 
mder treatment prescribed by himself or his | 
fiends. In many cases his symptoms are due to 
tis pills rather than his constipation, and it is 
impossible to make an accurate diagnosis, upon 
which satisfactory treatment must depend, until 
he discontinues to use his remedies for a few days. 
My investigations with the x-rays between 1907 
and 1909 led me to classify habitual constipation 
broadly into two forms: (1) colonic constipation 
in which there is delay in the passage of faces 
from the cecum to the rectum, and (2) dyschezia, 
or inefficient defecation, in which the patient has 
lost the power of expelling the contents of the | 
rectum. In colonic constipation the cecum and 
ascending colon, or less frequently some other 
part or the whole of the colon, is found on abdom- 
inal palpation to be distended with faces, but 
digital examination shows that the rectum is 
empty. On the other hand, in dyschezia the rectum | 
is full, although the patient is generally unaware of 
this and is quite incapable of emptying it: no 
accumulation of feces is present in the rest of the 
bowel, except sometimes in the pelvic colon. An 
accurate diagnosis can only be made with the aid 
of the x-rays, which show exactly what part of the 
colon is involved in colonic constipation, whilst 
in dyschezia they show that the passage as far as 
the rectum is normal in rate. In my experience 
the two forms of constipation are about equally 
common, many of the most severe cases being 
examples of dyschezia. Colonic constipation, if 
untreated, is much more likely to give rise to 
toxic and other symptoms than dyschezia, which 
generally leads to nothing more than inconvenience 
and slight local discomfort, unless it is treated by 
aperients and other unsuitable measures, which 
themselves give rise to toxemia by irritating the 
colon and keeping it full of fluid faces, which 
form an excellent medium for bacterial activity. 
In general colonic constipation requires treat- 
ment by diet, and, in severer cases by drugs and 
Massage, and dyschezia by persuasion and exer- 
cises, and, in severer cases, by graduated enemas. 
In both attention to the 


Hygiene of the Bowels 
is essential. Constipation can generally be pre- 
vented by proper attention to the hygiene of the 
bowels, and most mild cases, especially of dyschezia 
can be cured in this way. The individual should 
have a cold bath on getting up, or at least a cold 
douche over the abdomen and back after a warm 
bath, and should not breakfast in bed. He should 
tise sufficiently early to allow plenty of time for 





Z * Quoted from the excellent series in the Lancet on 
Modern Technique in Treatment®’ 





| . 
ventilated, but not too cold. 
_ low enough to allow a crouching position to be 


| squat. 


desire to open his bowels. If the bowels do not 
act, he should try again after a walk or after lunch 
or dinner. The water-closet should be well 
The seat should be 


adopted ; if necessary, a footstool should be 
provided ; in severe dyschezia a bed-pan should be 
placed on the floor, over which the patient can 
Too much attention should not be paid to 
the subject ; the patient should realise that “ his 
bowels were made for man, not man for his bowels.” 
For many one action on alternate days is suffi- 
cient ; occasionally even longer intervals are 
normal, and I have known very healthy people 
with unusually greedy colons, who were never well 
if their bowels opened more than once a week. 


Diet. 


All cases of habitual constipation are benefited 
by taking a suitable diet, and in slight cases this 
should make the use of drugs unnecessary. The 
guiding principle is to give plenty of fruit and green 
vegetables, which leave an adequate residue to act 
as a mechanical stimulus to intestinal activity, 
and in most.cases also contain chemical stimulants 
to peristalsis. It is a good plan to take ten or a 
dozen stewed prunes as well as jam or marmalade 
for breakfast every morning, and fruit, either raw 
or stewed, and green vegetables, either cooked or 
in salad, both at lunch and dinner. A diet of this 
kind is particularly necessary in cases of habitual 
constipation caused by a greedy colon, in which the 
absorptive power of the bowels is developed ta an 
abnormal extent. In such cases the addition of a 
teaspoonful or more of powdered agar-agar to 
porridge, potatoes, or stewed fruit at each meal is 
useful, as it expands by the absorption of moisture, 
and, being almost completely indigestible, adds 
bulk to the otherwise insufficient faces. 


Drugs. 


For colonic constipation a drug is required 
which stimulates the colon without unduly irritat- 


| ing it, and the dose employed should be one which 


produces a single formed stool each morning. In 

my experience senna is, as a rule, the most satis- 
| factory, and it has the great advantage that the 
patient can accurately regulate the dose he takes 
from day to day. In a case of moderate severity 
seven senna pods should be tried the first evening. 
The number can then be increased or diminished 
according to the result obtained, and when the 
right dose is discovered the patient should make 
frequent attempts to reduce it by one pod every 
| other night. The pods should be soaked in cold 

water for three hours, and the infusion should be 
| drunk either at dinner-time or on going to bed. 
| Hot water extracts a griping element from the 
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| by one ounce every day till no more injections 

| are required. 

pods, which is absent from the cold infusion. If | 
| 


Treatment of Habitual Constipation— Cov’. 


Massage and Exercises. 
any griping still results, one minim of tincture of In severe cases of colonic constipation massage 
belladonna should be added to the infusion for | j, of the greatest value. The first treatment 
each senna pod. | should be given after the patient has had an 
Liquid paraffin passes through the alimentary | opaque meal ; he lies on the x-ray couch under 
canal without undergoing any change. It is | the fluorescent screen, so that the masseur can 
quite inert, but as Neville Wood, who introduced | be shown the exact position of the colon, the 
it to the profession on 1899, first pointed out, it | part chiefly affected, and what manipulations 
makes hard faces soft, and so causes their passage | are required to influence it. In dyschezia, and 
through the bowel and their final expulsion from | in some cases of colonic constipation, massage 
the rectum to be comparatively easy. It is there- | is very useful for improving the condition of 
fore valuable in dyschezia as well as in colonic | the abdominal muscles. Swedish exercises are 
constipation. It can be used in addition to any | still more valuable. In the numerous cases 
other methods of treatment ; if, for example, half | of dyschezia which are due to weakness of the 
an ounce is taken after breakfast and after dinner, | muscles of the abdominal wall and pelvic floor, 
the dose of senna required in a case of colonic | daily exercises for some weeks produce excellent 
constipation is much reduced. results. The muscles of the pelvic floor should 
not be forgotten, as in women who have borne 
children weakness of the lavator ani muscle is 
In the majority of cases of habitual constipation | 2 very common factor in the production of 
there is a tendency for an accumulation of feces | dyschezia. The patient should be taught to 
to occur. If abdominal or rectal examination | draw in her anus, just as if she were trying to 
has shown that this is the case, the bowels should | prevent a liquid stool from being evacuated ; 
be thoroughly washed out before any other treat- | She then relaxes. This exercise should be repeated 
ment is begun. In very severe cases of colonic | 30 times every morning and evening whilst 
constipation a douche should be given daily | lving in bed. Not only does it help to cure 
for two or three weeks, the quantity used being | the dyschezia, but it quickly overcomes minor 
gradually reduced from an initial injection of degrees of rectal and vaginal prolapse, 
a pint and a half. The efficacy of the treatment | Regular exercise mM the open air is very bene- 
is greatly increased by having the colon massaged | ficial. Slight constipation can often be cured 
whilst the watgr is still present in it. The fluid | by imducing a man to walk a couple of miles 
should be run in at a pressure no greater than | 0? his way to business ; though unable to open 
18 inches, the quantity used should never exceed | his bowels directly after breakfast, he will have 
a pint and a half, and the tube should not be | 2° difficulty on arriving at his office. A man who 
inserted more than two inches from the anus. | !S busy during the week should take as much 
The x-rays have proved that fluid introduced | @X€rcise as possible on Saturday afternoon and 
in this way always reaches the caecum unless | °? Sunday, and he should have adequate annual 
organic obstruction is present, and that a tube | holidays to prevent over-fatigue, both mental 
introduced more than 4 inches—as with the | 22d physical; this is an important factor in 
many cases of habitual constipation. 


Enemas. 


old-fashioned ‘‘ high enema” of the so-called 
Plombieres treatment—simply curls round and 
round in the rectum and irritates its mucous 
membrane, as it is almost impossible for it to 
pass round the pelvic-rectal flexure into the pelvic 
colon. 


Surgery. 


There is no surgery of habitual constipation. 
Ileo-sigmoidostomy, and partial and complete 
colectomy are or should be—dead. Grave organic 
| disease leading to intestinal statis is not included 

If re-education alone fails to cure a case of | under “habitual constipation” ; it calls, of 
dyschezia, graduated glycerine enemas should | course, for operation. But in the absence of 
be tried. The patient makes an effort to open | this, surgery is as much out of place in disorders 
his bowels each morning after breakfast. If | of the colon as it is in functional disorders of 
he fails, an ounce of glycerine is injected. Should | the stomach. 

is prove successful, the next morning one drac ae 
” prove success ul, “ ne t horning one drachm A House Assistants’ Centre has been opened by Ams 
of the ounce is replaced by water, and on successive Pope at 510, Kings Road, Chelsea, to supply skilled 
days the strength of glycerine is steadily reduced | domestic workers. 
till eventually an ounce of water with no glycerine macnn << ee 
. ? . ° ° ° stiles The f ; > _ SS ry into 
is used. By this time the patient is generally rhe M.A.B. intends to press for an inquiry Decal 

“a : ie alleged case of cruelty by a woman doctor at the Dow 
cured, but it is occasionally necessary to continue | adits 
| 





. , Hetegk Sy : 3 Sanatorium. 
with the water in diminishing quantity -for a 
It is a good omen for mental nursing that the newly 


few more days. Sometimes glycerine does not enta ase aa 
act satisfactorily,, Graduated water enemas | ‘lected president of the Trained Nurses ee ae 
f yA pr _—e : i of South Africa, Miss Thompson, is matron of wt 
should then be substituted ; if a pint is found Valkenberg Mental Hospital. She was trained in 
to act well, the amount used’should be reduced | Scotland. 
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This district consists of four small urban districts 
aj two scattered rural areas, with a population 
if about 50,000. 

“The staff consists of a tuberculosis officer, who 
is also medical superintendent of a sanatorium, 
and one nurse. We meet once a week, when I 
neve any new notifications which have been 
warded by the local Medical Officers of Health. 
jrport anything regarding the patients which 
equres attention, and receive any instructions 
iom him. Urgent matters are reported by letter. 
Visits are arranged for the following week, and 
wotice of doctor’s intended visit is sent to the 
satient and to the patient's doctor in special cases. 
Records are filled in. 

The nurse leaves home in the morning to catch 
the 8.20 a.m. train to A— Arrives at A—— in 
time to cross to B——— by ferry. From B—— a 
motor-bus runs to E———, a distance of three miles, 
amiving at E——— just before 10 a.m. The first 
vsit is to a discharged soldier who is able to go 
out, but is under supervision. Enquiry is made 
mgatding cough expectoration, temperature, 
appetite, time spent out of doors, rest taken, etc. 
Paper handkerchiefs are left. Contacts are enquired 
ater, and ventilation upstairs and down noticed. 
The next visit is also to a discharged soldier, but 
ashe is at work only his wife is seen. The third 
visit is to a new patient. In this case arrangement 
smade for sputum examination. Environmental 
mditions are also noted, and forwarded to the 
Medical Officer of Health, who usually has any 
ielects remedied. With a leading question or two 
ad a show of interest, particulars are easily 
tamed. A quick walk back to B——-, another 
visit paid, across the ferry again to A——— and 
tis lunch time. 

After lunch a boy with cervical adenitis needs a 
dressing. Handkerchiefs are taken to a patient 
who is not doing well after her second baby. The 
third visit is to a new patient, where the usual 
aivice is given and particulars obtained previous 
doctor's visit. A visit is paid to an old patient 
mently discharged from a sanatorium, and 
mother to a hip case, then home by train. Visits 
ae written up and report on new patients sent to 
tuberculosis officer, and notice of doctor’s intended 
wsits sent to patients’ doctors. 

The advantages are many. The nurse’s visits 
at usually welcome to patients and their friends. 





They often ask for advice, and thus much preven- 
ve work can be done. The life is strenuous, 
mentally and physically, but for one who likes 
Nature and an outdoor life it may be a real 
Pleasure, 

sation is a disadvantage. There is not much 
choice of friends. Lodgings are a problem, unless 
me is prepared to spend a lot. One big difficulty 
< aaa 
"Papers sent in for our Compet tion ‘“‘ My work.” 





MY WORK.* 
I—COUNTY TUBERCULOSIS NURSE. 


seems to be to get one good meal a day. Another 
real difficulty is the drying of coats and boots and 
the storing of a bicycle, if one is needed. 

The hours on duty may vary daily according to 
the distance between the patients, but average 
about eight hours a day. Of course Sunday and 
Saturday afternoon are free. 

The pay may be anything from £100 to £300 
If an Authority requires a high standard of work 
the remuneration should be good. The public 
health worker should be well educated and able 
to afford to attend lectures, good concerts, and 
belong to a good club if possible to broaden her 
outlook, keep her alert, and also to drive away if 
possible the feelings of hopelessness that every 
worker feels at times. 

The posts of superintendent health visitor are 
not often seen advertised, and when 
“ large ’’ salary offered one must always remember 
board, lodging and laundry. The holidays com- 
pare favourably with nurses’ holidays in hospital, 
usually three weeks in the year, with Bank 
Holidays and Sundays, but compared with 
teachers’ holidays they are insufficient 

To do public health work successfully a good 
deal of tact and commonsense are necessary. A 
sense of humour is an asset. Good health is indis- 
pensable. The longer one does tuberculosis work 
the keener grows the interest, not only in the 
patients but in their friends and the conditions in 
which they live. 

I would like to see a better educated type of 
nurse take up the work. It is necessary to be abk 
to talk well, and give an interesting lecture if 
asked. I should also like to see closer co-operation 
between the doctors, nurses and clerical staffs 

A.T 


seeing a 


IIL—MATRON OF AN INVALID HOME. 


I begin with a quick hot bath at 6.30 a.m., and 
at about 7.30 I arrive in my sitting-room to sort 
the letters which have just arrived by post, 
arranging those to be answered by me later, and 
taking the others up to the sister (who is sending 
breakfasts round to the invalids in bed) for dis- 
tribution. The night report book is next inspected 
and also the book which the maids sign on coming 
on duty at 6.30 a.m. Then my writing-table and 
the hall clock have to be dusted (no one else 
is allowed to touch these !) and then, while taking 
a cup of coffee, I glance at the headings in the 
daily papers before carrying them round to those 
invalids who take them and visiting cach of the 
thirty-nine patients in their twenty bedrooms 
gaining a knowledge of their condition, and of the 
sort of night they have passed. 

Breakfast comes next (8.35), and if it is a fine 
day, we—the nursing staff and generally four 
patients—enjoy it in the garden; after which the 
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night nurse gives me her report and receives any 

messages to deliver during her morning’s walk, 

such as to the plumber for a new tap washer, or 
to the carpenter to repair a draining-board. 

Any temperatures are then sent to me; there is 
only one to note this morning, who is 99°, but who 
is certainly better to-day. Another is very ill, and 
suffering with diarrhoea, so her diet is thought of 
and all directions given to the sister for albumen 
water, etc. Next I pay a visit to the kitchens and 
larders, and consult with the housekeeper and 
cook on dinners for those who are in bed and for 
two dining-rooms and the kitchen, as well as any 
special diets. 

Meanwhile preparations are going on in a large 
bedroom for the chimney-sweep at 10.30, and 
spring-cleaning afterwards, two charwomen being 
helped by the nurses, the four patients who inhabit 
the room, and who are very helpless, having been 
moved elsewhere. 

As is usual in the Home on the first Tuesday in 
the month, our chaplain comes and administers 
Holy Communion first in a bedroom at 11.15, 
where four or five invalids have been assembled 
and preparations made, and then in the drawing- 
room, where there are about ten to receive. 

During the morning a nurse who is leaving has 
to be paid her salary and have her insurance card 
stamped, directions as to uniform, etc. Orders 
have to be given to a maid for the room and bed 
to be prepared for the new probationer; prepara- 
tions have been made in case the doctor should 
call; the gardener has to be seen and orders given. 
The payments of two patients are received; 
receipts are written and returned; I answer other 
necessary letters; go to the bank, and return in 
time to carve the dinners at 12.30 for the invalids 
in bed, and for some of the nurses; carve at the 
dining-room table for twelve patients, sister, and 
a nurse, and take my own dinner at the same time. 

A rest follows, which is interrupted by a visitor 
calling to make enquiries about the Home, and 
by the arrival of the new probationer, whose 
temporary uniform has to be seen to. 

I then take tea alone in my sitting+room with a 
book—Oh, such a luxury !—and when that is over 
I visit the invalids again; one has suddenly become 
much worse, with a temperature of 101, so a nurse 
is detailed to sit up with her for the night. 

At 6 p.m. the gong is sounded, and nurses and 
maids come at once to the drawingyroom where 
there are from eight to ten patients; we sing a 

- hymn and I read prayers, and finish with a verse 
of a vesper hymn. 

Then I consult with the sister as to medicines 
and suppers for the invalids and, finding all the 
other patients comfortable, I return to my sitting- 
room, visiting the kitchen on the way to see that 
all is well; and continue my correspondence until 
supper time at 7.45, when the sister and house- 
keeper join me. 

Supper finished, I see the night nurse and give 
directions for the night, walk all round the Home 
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to see that lights, locks, bolts and fires ate safe 
and properly adjusted ; finish any remaining letters: 
do accounts, and prepare lists for the menee 
getting to my bedroom (after a peep at the serious 
case) between 11 and 12 o'clock, quite ready for 
a good night’s repose, hoping-that it will not be 
disturbed by a call to the bad case! 

It is a pleasant, domesticated life—busy, of 
course, and full of interest, and with great Scope 
for influence both on the old whose lives, so often 
saddened by infirmity and loss, are nearly ended 
and also on the young who are learning to tend 
and wait upon the sick. Often there is the happiness 
of witnessing the enjoyment of a tea party given 
by some kind friend, or of a cinematograph shown 
in the drawing-room ; and there is always the joy 
of knowing how much the services and prayers 
are appreciated and loved, and what pleasure the 
drives and bath-chair rides give to those who are 
able to go out. 

I can arrange my yearly month’s holiday as | 
wish, provided my substitute can come, and the 
month each for the sister and housekeeper can be 
fitted in, as well as the fortnights for the nurses 
and maids. The experience in management of old 
and helpless chronic patients and of young nurses 
and maids, housekeeping for a household of sixty, 
keeping house and garden in good repair, getting 
the right patients admitted, the practice of writing 
reports and keeping accounts for committee, 
acquiring the habit of being always cheerful, 
bright and energetic (if possible!) so as to hold 
all together in one happy household—all this 
makes a life in a small way, and one not to be 
despised. It seems worth living! ‘ Rxopa.” 


SOME STORY BOOKS. 

The Love of an Unknown Soldier. (The Bodley Head, 
price 2s.), has been reprinted nine times which says much 
forits popularity. It will be appreciated for its simplicity, 
and we can recommend it to our readers. It deals 
with life in the trenches told by an Unknown Soldier 
and it is also a charming love story. 

Merton of the Movies. By Harry Leon Wilson. (The 
Bodley Head, 2s. 6d.), is an exciting story of a cinema 
actor and his rise to fame from serving in a village store. 
The difficulties he experienced and his adventures are 
amusing and interesting. His final success and the meet- 
ing with his ‘‘ best pal,’’ his wife, makes a good ending. 

Men, Maids, and Mustard Pot. By Gilbert Frankau. 
(Hutchinson and Co., price 7s. 6d.), is a collection of 
short stories told in a racy way, amusing and full of 
interest. The adventures in the hunting field of the big 
yellow horse ‘‘ Mustard Pot” are thrilling, while the 
battlefield stories will appeal to all those who appreciate 
courage. 

The Dippers. By Ben Travers. (The Bodley Head, 
2s. 6d.), is a most amusing farce, full of absurdities and 
humour, a book to refresh a tired worker. 3 

Jocaster and the Famished Cat and The Will of 5 
Clave, by Anatole France. (The Bodley Head, 2s. 64.) 
We welcome this cheap edition of some of the world’s 
most famous short stories; those who cannot read them 
in French will be glad to have a good translation 

Over the Footlights, by Stephen Leacock. (Published 
by John Lane. Price 5s. net.)’ A delightful collection 
of witty parodies, “ taking off ” the sea drama, the praine 
film story, the “ soul’ play, Greek and Scandinavian and 
Russian plays. We recommend this book for depressed 
moments. 
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EVERY NURSE SHOULD KNOW ABOUT :— 
SEASIDE COTTAGE, BONCHURCH. 


Tis difficult to think of a more delightful place 
fora Home of Rest than Seaside Cottage, Bon 
church, Isle of Wight. The house nestles upon 

the hillside, sheltered from the winds and with a 
heautiful background of trees and foliage ; from the 
front there is an ever-varying view of the sea and 
meks. The cottage was given to nurses through the 
grat kindness of Sir John and Lady Martin Harvey, 
ad perhaps few nurses realise how much they 
have done to help the sick and tired in our pro- 
fession. Many of the extra comforts are gifts from 
thm, one of the greatest being the bathing hut, 
and they are now adding a green paling and gate 
tothe annexe to make it quite private. They 
aso hope to raise funds for the upkeep so that 
the charges to nurses may be kept moderate. 

Miss Burgess, R.R.C., matron, was in charge of 

the Lady Violet Brassey’s Officers’ Hospital during 
thewar. She has made the house into a real home, 
and one is struck by the air of happiness and 
freedom; she works hard, and has a sale of work 
every Christmas to help in the upkeep of the 
house and to get the many little comforts that 
are so appreciated, delicate china, glass, table 
appointments of the daintiest, making the well 
cooked, delicious food so-attractive. Miss Mans- 
field, a membet of the College of Nursing, assists 
Miss Burgess. The meals are : Early tea, breakfast 
at 9 (all newcomers have breakfast in bed at 8 a.m. 
the day after their arrival) ; lunch is at 1, tea at 4, 
and dinner at 7. The dining-room and drawing- 
room are painted white ; both have French windows 
and look out upon the garden and sea. The 
beautiful pictures are many of them gifts by noted 
artists, and the armchairs and couches are covered 
with bright chintz, where nurses can rest if they 
do not wish to lie in the comfortable chairs and 
hammocks in the garden. Miss K. M. Wyatt, 
MB.E., has helped to col- 





water. The bathing hut is a great boon; from 
here early and late, nurses can enjoy a 
bathe or swim and have great fun in the water. 
There is a greenhouse for tomatoes and cucumbers 
and a kitchen garden where all the green vegetables 
are grown. 


Bonchurch is a natural beauty spot and abounds 
in long walks; the Downs provide exercise for the 
energetic, while invalids can lie in the garden, or 
stroll along the beach. All places of interest on 
the island can be visited by "bus, train or taxi 
Picnic parties are arranged by Miss Burgess, and 
the meals, from the liberal ‘“‘ nose bags’ which 
are provided, are full of merriment. 


Nurses apply for admission to the home to 
Miss Hall, 32, North Audley Street, London, W.1; 
the terms are from 35s. to 42s. per week; nurses 
needing change of air are also sent here through 
the Nation’s Fund for Nurses. The average stay 
in the Home is from three weeks to a month, and 
a longer time is sometimes arranged for in the 
winter when the home is less busy, and nurses 
come for more prolonged treatment and rest. It 
is hoped to enlarge the home before long, and add 
five more bedrooms and a large dining-room with 
a glass front that can be used as a winter garden 
It will interest our readers to know that the 52 
V.A.D.’s who worked with Miss Burgess during 
the war collected a large sum of money among 
their friends to help in the furnishing of the home. 
Miss Wyatt and Miss Burgess are working hard to 
collect f1 000 to complete the proposed building 
which will contribute much to the comfort of the 
nurses and the easy running of Seaside Cottage. 
About 300 nurses have already benefited by rest 
and comfort at the cottage. 





let many of the artistic 
pictures and treasures fo 
the home, and gave her 
valuable help to Miss 
Burgess when the home 
was being furnished. 
Miss Burgess has a 
charming sitting - room 
with a bay window look- 
mg out upon the hill. 
There are five bedrooms 
lor visitors in the cottage 
and three cubicles in the 
amexe; all are restful 
aid comfortable, with 
pretty eiderdown quilts 
ad quaint brown ware 
igs and basins. The 
bathroom is supplied 
with any amount of hot 








IN THE GARDEN AT BONCHURCH. 
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SOME NEW BOOKS. 


Food, Health and Growth. A Discussion of the Nutrition 
of Children. By L. Emmett Holt, M.D., LL.D., 
President of the Child Health Organisation, New York. 
(Messrs. Macmillan, St. Mart'n’s Street, London, 
W.C.2. Price 7s. 6d. net.) 


THE badge of the Child Health Organisation on the 
title page forms an inspiring example by its motto— 
‘‘Health in Education, Education in Health.”’ It 
represents two child figures in the very exuberance of 
play ina circle surmounted by the words “‘ Child Health.” 


It consists of five lectures on (1) Nutrition in Relation 
to Growth, to Mental Progress and to Resistance to 
Disease. (2) The Food Requirements of Children during 
the entire Period of Growth. (3) The Conditions upon 
which are based the Requirements for Protein, Fat, 
Carbohydrate and Mineral Salts. The percentage of 
the different Food Constituents in the Diet of Children. 
(4).Vitamines. (5) Practical Means by which the Nutri- 
tion of Children may be improved. These are followed 
by an appendix giving the caloric value of the common 
articles of food. 

The information given is based upon detailed 
investigations of large numbers of children and has there- 
fore passed from the region of surmise into the realms 
of fact. Bare statements simply accepted by the student 
are here explained and proved e.g., the reasons why bad 
nutrition in a child renders it susceptible to infection or 
to slow repair of any injury or disease; also why animal 
protein is far more valuable to growth than vegetable 
protein, and also (let Infants’ Nurses note) why the low 
protein content of mother’s milk is ample for most rapid 
growth, but if replaced by the protein of cow’s milk, 
twice or even three times as much is required. The 
protein in the one is of high, and in the other of low grade. 
This latter point has been gradually coming to the front 
helped by the shifting of the responsibility for cows’ 
milk indigestion from the casein to the fat. Whole 
milk advocates are therefore upheld 

The author emphasises the fact that when calculating 
the food requirements for children it must be remembered 
that while the general average is fairly constant for growth 
and continuous organic needs and losses such as the 
work of the internal organs and excretions, etc.—this 
has been worked out in calories—yet that the activity 
requirement varies widely. Parents are apt to think 
that active, growing children need less food than them- 
selves, whereas during adolescence, from about twelve 
to eighteen, if leading healthy and active lives with 
games, etc., they require, according to the author, nearly 
1,000 calories more than an adult of moderate activity, 
and of this the protein intake is of immense importance 
and should be greater than that of the adult. 


The last chapter takes up Health Education as it can 
be carried out in schools and describes the enthusiasm 
that can be evoked by an enthusiastic teacher when the 
logical psychological sequence is carried out (1) by 
interesting the children by play-methods, the club idea, 
badges, prefects or captains, weighing charts, health 
stories, etc. and (2) by influencing the children in attaining 
tealthy habits of life. The results are astonishing and 
the parents and the homes come under the spell. The 
description of how a resourceful young teacher worked 
up arace and the winner racehorse most successfully as a 
health subject in a City boys’ class is an amusing 
illustration of what is possible. 

There is no doubt but that ‘‘ the health education 
of children is the great opportunity for the future,’”’ and 
we thoroughly recommend this valuable study to all 
those who have the true welfare of the race before them. 
It is as applicable to England as to America, and there 
are but few evidences of its origin. 

One little omissicn we noticed. 


In the Food-value 


Tables, we could find no mention of that favourite food 
of the Englishman—checse. 





Address to Women on the Prevention of Venereai Disea 
Bya Woman. (F. Malcolm, Printer, 69 Albert R | 
Southsea) . oad, 


THIS paper was written as an address toa Meeting of 
members of a Women Citizens’ Association, and th 
author has been wisely advised to make it accessible to 
a larger public by printing it in cheap form. Our sendens 
must often have wondered what was the real reason ro 
having two societies to deal with this evil. “ The 
National Council for Combating Venereal Diseases” and 
‘The Society for the Prevention of Venereal Disease " 
converge very nearly on the physical side, and differ 
widely on the mora] or rather ethical side of this question,” 

All social workers should be aware that syphilis, one 
of the three venereal diseases, was ranked by the late 
Sir William Osler as the fourth killing disease, the other 
three being heart complaints, cancer and tuberculosis 
The prevention of these latter is most difficult, as the 
causes are many and the preventive treatment more 
general than particular. The preventive treatment of 
syphilis is however straightforward,. for the germ has 
been isolated, and in the vast majority of cases is passed 
from one individual te another during the act of inter- 
course. Infected husbands may thus infect an innocent 
wife—their children will be diseased, and they themselves 
will probably die of some illness that is a late manifesta- 
tion of this awful plague; all this misery arising from a 
germ originally received through promiscuous intercourse, 
This germ is innocuous for a very short period only, but 
during that period—under one hour—can readily be 
killed by antiseptics. Otherwise it penetrates the tissues 
and enters the system, and once there the most 
vigorous and prolonged treatment is necessary to eradicate 
it, for it multiplies rapidly ‘and infects the “whole of the 

blood supply. ; 

The prevention of venereal disease can therefore be 
narrowed down to (1) Chastity before marriage; (2 
Immediate and thorough disinfection if there has been a 
lapse 

(1) This is of course the moral, ideal, and only safe 
preventive ; 

(2) This is unanimously believed by all medical men 
to be efficient, if properly carried out, and large bodies 

of soldiers and sailors have been kept free from disease, 
although exposed to infection, when these orders were 
enforced. A few crystals of permanganate of potash 
(strictly speaking, grs. x) dissolved in a pint of water 
and vigorously applied is found to be efficient, cheap and 
easily carried, 

It is against No. 2 that the battle rages; it is considered 
to be opposed to morality and purity, but while No. | 
takes the higher ground and should be consistently and 
regularly advocated by all nurses and teachers, yet m 
the face of the awful and far-reaching results on innocent 
victims we must agree with the writer that the knowledge 
of No. 2 should be freely disseminated amongst adults of 
both sexes. The process of self-disinfection is naturally 
more difficult in the case of women, but it can and should 
be carried out. If the evil results were limited to the 
transgressor the discussion would fall into another 
category altogether, and one cannot but feel that this 
point has not been sufficiently appreciated by the Society 
for Combating Venereal Diseases, which has done such 
great good along other lines of this important subject. 


The writer is anxious that women should take their 
stand on this side, realising that sometimes it is a truer 
moral policy to be temporarily content with a lower 
standard while still striving mightily for the higher aim. 
A Survey of Physically Defective Children in the London 

County Council Schools as embodied in a Report, 
by Major R. C. Elmslie, M.B., M.S., F.R.C.S. 

Tuis report.is extremely interesting. The survey was 
made to ascertain what children required surgical treat- 
ment. Major Elmslie personally examined 2,294 crippled 
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Some New Books—(Cont.). 

aildren. The results showed :—Tuberculosis diseases, 
732; Paralysis, 961; Congenital deformities, 180; Various 
deformities, 421. , a 

In comparison with surveys made in 1912 it is notice- 
able that the number of tuberculous deformities are 
mticeably less, but those with deformities due to infantile 

ysis are Many more 

The outstanding feature of the report is that “ infantile 

sis has now become the most important cause of 
crippling among children in London.”’ The disease most 
often arises in infancy, and therefore there should be 
much more accommodation for infants during the acute 
stage when treatment is all important, as well as for more 
chronic cases. Lbs 

Major Elmslie suggests that large institutions in the 
country combining all classes of deformity, including 
tuberculous, with open-air blocks should be utilised, 
and that such should be in touch with all the large London 
hospitals so that children could be transferred from one 
tothe other and yet preserve a continuity of treatment 
Hethinks that at least 300 beds would be needed for 
London, and if outer London be included, probably 
300 nore. 

That infantile paralysis is so common may be news to 
many and those of our readers who are connected with 
Child Welfare work should remember its possibility 
after perhaps a transient feverish attack. Absolute 
rst in bed with all movements restricted is essential 
for at least six weeks, no massage being allowed for that 
time. 

Any school nurse wishing to purchase a copy of this 
intersting report may do so through a bookseller, by 
asking for Education Report, No. 2,201. Price 9d. 


Handbook for Mental Nurses. (Published by Bailliere, 
Tindall and Co., 8, Henrietta Street, London, W.C.2 
Price 6s. 

Tut “ Handbook for Mental Nurses,”’ which is the 
basis of qualification for the M.P. certificate, has gone 
through several stagesinevolution since its first edition, 
a book of 64 pages, published in 1885. The sixth edition 
contains 585 pages and is replete with mental, medical 
and surgical knowledge in nursing such as one seldom 
finds in one text book. 

Its most notable additions are those dealing with the 
more scientific treatment of mental disease, as practised 
to-day, and the younger generation of mental nurses have 
#once an ambitious and difficult task in acquiring this 
mass of theoretical and practical details. 

The chapter dealing with psychology as bearing on 
present-day outlook deserves special notice. The advo- 
tates of psychotherapy hold that mental symptcms are 
the result of wrong habits of thought, and can only be 
sitisfactorily dealt with by some form of psycho-the rapy. 
The chief methods of psycho-therapy are three in number : 
pycho-analysis, suggestion and persuasion. These are 
‘plicable, broadly speaking, to borderland cases, where 
the patient can understand and co-operate in his cure 
Psycho-analysis occupics a large place in the diagnosis 
aul cure of mental ailments to-day. By a process of 
complete and detailed exploration of the entire mind of 
the patient in the course of which hidden sources of his 
ness are brought back to memory, unravelled and made 
“arto him, and he has been taught himself, his history 
taikis difficulties, as they actually ave, not as he imagines 

em to be his symptoms cisappear. These analytical 

— represent perhaps the most wonderful 
per ne recent years, are matters of extreme difficulty 

* y be done with the help of a very skilful and 
Tt trained physician, and remarkable results have 

achieved. 

pseu according to the text book, is defined as 
in the — ing to a paticnt of an idea which he accepts 

nce of any adequate logical ground for its 
> orwell Suggestion is in everyday use in every 
Ospital, yet few realise its power. Only when 





suggestion is focussed and systematically applied is its 
value as an exact science understood. Hypnosis increases 
suggestibility, and is employed in certain forms of mental 
disorders. Consciously applied and accepted suggestion, 
however, is often more abiding, asit re-educates the patient 
in the control of his thought-life. 

Persuasion is defined as “ giving the patient what he 
considers logical grounds for the acceptance of an idea 
presented to him.’’ Indeed, as the patient gets well 
he should be treated more and more as a logical human 
being. ; 

Re education covers the wide field of convalescence, 
in which occupation-therapy plays a large part rhis 
latter has always been one means employed in all mental 
hospitals of restoring stability and self respect; now 
greater attention is given to it, and only the other day a 
sister-tutor of occupation-therapy was appointed in a 
mental hospital in Scotland 

rhe text book says: “ It is a matter of scientific fact 
that the effect of any course of treatment in any mental 
case is almost directly proportionate to the spirit in which 
it is given, and it isthistremendous demand on character 
which makes mental nursing such a difficult and respon- 
sible work.’’ To quote Dr. Mercier’s wise words The 
mere acquisition of the necessary knowledge is easy, but 
over and above knowledge, and more important, is char- 
acter. Capability and sympathy first, then grit, determin- 
ation, loyalty and uprightness."” The life work ofa mental 
nurse 1s more arduous than most, but it has great com- 
pensations 

While the handbook contains many profound scientific 
truths, these are clearly and simply stated, and the 
general plan carefully evolved, the student should find 
no weary grind in acquiring the wide area of knowledge 
contained in its pages. A. E.M 





Principles of Home Nursing : A Text-Book for College Stu- 
dents, by Emma Louise Mohs, R.N., A.B. (W. B. 
Saunders Company, Philadelphia and London 
Price 10s. net. 

WE would congratulate Miss Mohs on the production 
of a most excellent manual designed for educated women 
who wish to be able to care for the sick in their own homes 
in a really efficient manner. The author divides her book 
into four parts: (1) General nursing, the sickroom, 
appliances and simple home treatments; also feeding. 
(2) Emergencies and First Aid, including some bandaging. 
(3) Maternity nursing and the care of the baby. This 
section deals with the baby in rather a cursory way but 
can, of course, be easily supplemented. (4) Bacteriology 
and the communicable diseases. 

Some of our readers will like to see the easily understood 
paragraph on the cause of pneumonia which is sometimes 
attributed to cold and sometimes to germ infection. 
Both theories are correct. 

“It is usually brought on indirectly by exposure to cold 
and drenching which lowers the resistance, and as the 
pneumococcus is harboured in most mouths, infection is 
almost inevitable; this accounts for the presence of pneu- 
monia in old age, and as a complication in prostrating 
diseases.”’ 

The whole book is simple and yet satisfying, and will 
be appreciated by the readers for whom it is intended 


I strove with none, for none was worth my strife 
Nature I loved and next to Nature, Art; 

I warmed both hands before the fire of Life; 
It sinks, and ] am ready to depart (Landor 


Midwives working in the same area should help each 
other by talking over the work. Those who have up-to 
date methods can pass them on, and at the same time 
be ready to learn from those who have gained knowledge 
from long practical experience. They should be ready to 
relieve each other in times of rssh and difficulty ; in this 
way they not only help each other but their inspectors 
and the community at large, especially in times of infec- 
tious cases.—Miss Pollard. 
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A CHEAP SEA TRIP. 


HE great thing about taking a holiday by sea is 
- that the question of expense is settled at the 
. beginning and—very important to hard-worked 
people like ourselves—there is no way of overdoing it. 


We wanted a holiday; we wanted to see things and 
places we had never seen before; we were tired, poor 
that goes without saying—and we came across alluring 
invitations to see the world for £150, and the Mediterranean 
for {14. Wechose the latter and, with the help of Messrs 
D. Hewett and Co., shipping agents, of 11, Regent Street, 
S.W.1., threw in our lot with the Nederland Royal Mail 
Line of Steamships. We joined our boat at Southampton 
and found ourselves almost the only English passengers 
in second class. There seems to be an erroneous impres- 
sion that it is necessary to go first class. It is not and, 
moreover, to find oneself surrounded by Dutch people 
speaking little or no English, a staff of Java boys with no 
English at all, the crew, polite, smiling, but unable to 
exchange more than a few words mutually intelligible, 
well, all that in itself makes work seem very far away. 
So does the food. That is another great advantage in 
travelling on a non-English boat. The complete change 
of food and cooking assists the sea air enormously in 
restoring jaded appetites and jote de vivre. 

Such little things gave us such huge delight—watching 
our rotund pilot leave us at the Needles, climbing a long 
rope ladder down into a rowing boat, and nearly over- 
turning it; finding that our cabin boy was called Mahom- 
med III; that cheese was de riguer at breakfast, and a 


knife and fork supplied for eating biscuits ! 


The Dutch boats appear to give more cabin room and 
less saloon accommodation than some liners, and for 
summer travelling, at all events, it is a great advantage. 
Our cabin was roomy, clean, with plenty of hanging 
space, and we were extremely comfortable. The weather 
was glorious, hours of sunshine and a fresh wind. The 
Bay of Biscay behaved commendably, and there being 
nothing else to do we lay in deck chairs and got sunburnt 
and wind swept for five long days. A most restoring 
inertia seized us; work, worry, life itself and all its pro- 
blems disappeared. We gazed at the beautiful coast of 
Portugal, at Cape Finisterre, then Cape St. Vincent, 
wonderful landmarks in a sea growing bluer and bluer 
each day. Gibralter greeted us just before sunset, a 
glorious sight in the half-light, massive leonine. 

We reached Algiers at 6 a.m.; in the clear vivid light 
of the Mediterranean morn we could see white buildings 
rising on hill after hill. We went ashore and were taken 
for a tour arranged on board. For two hours we drove 
round the town and its environs, up and up till the har- 
bour lay at our feet, an immense white panorama. Ger- 
anium and cactus hedges, palms, firs, orange trees, veiled 
women, men in flowing white, children with enormous 
eyes and dust-laden lashes—it seemed impossible that only 
five days ago we were shivering under grey skies. We 
were taken through the Arab market; we saw the Arab 
quarters, long stone stairways, narrow and foul with 
houses which were mere holes in the walls. It was Sunday 
and in the Mosque we saw Moors at prayer, barefoot, 
prostrate. . 

We are now rearing Genoa, and it is just seven days 
since we left Southampton. We are fortunate enough 
to have time to spare to see a little of Italy, but even if we 
had been returning at once by a boat now in the harbour 
it would be difficult to think of a holiday better spent, 
more peaceful, more health-restoring and yet more full 
of interest, colour and beauty. CR 


Much money has recently been raised for hospitals 
by the sale of tickets for simple competitions; the prizes 
offered have varied from a motor-car to a bungalow. 
Such a scheme has now been launched by the Birmingham 
District Nursing Society, an institution which has done 
great work for over 50 years amongst the sick poor of 
Birmingham. The prize is a 10 h.p. Wolseley two-seater 
<ar, and Is. is charged per ticket. 











HALF DAYS IN LONDON. 
The Tower of London. 


Mo people will tell you that it is only children 


who care to go to see the lower of London; if so 

it is good to be a child again sometimes. The 
best way is to travel by underground to Mark Lane 
Station. Immediately you come out of the station you 
see fronting you the well-known church of All Hallows 
Barking, which is worth poking an enquiring nose inside 
for it contains some good carving and two or three high 
old-fashioned pews. There are also some interesting 
brasses in it. 
_ On coming out of the church you bear to the right and 
in a few minutes see the Tower before you. Here in the 
midst of markets, banks, and the Custom House, modern 
steamers and barges, rises the Norman Keep. If yoy 
can escape a thrill at the contrast, at the history of those 
stones, you must be moribund or requiring your appendix 
to be removed. 

The Tower is open daily from 10—6; admission to the 
White Tower is 9d. (free on Saturdays). But there js 
always a charge of 6d. made for admission to the Jewel 
House and the same for the Bloody Tower. There are 
plenty of Beefeaters on guard to direct your footsteps 
and it is impossible to miss your way. Also everything 
is so clearly labelled that it is not necessary to buy a 
guide. . ; 

I think the part I enjoyed the most was the big square 
where the beheading of many famous persons took place, 
On the one hand one has the fine Norman Keep, and on 
the other timbered houses probably dating from Tudor 
times, and in between the Beat champ Tower and houses 
with Georgian doorways. 

In the Armoury, in a top room, one is greeted with a 
silvery gleam, and for a second one feels that one is back 
at a medieval tournament. The men on horseback look 
so real, their armour is burnished and their lances are 
tilted ready for attack. The great secret is not to try 
to look at everything but single out a few things and 
enjoy them. I loved the armour of Henry VIII. with 
its generous room for his proud stomach; he must have 
been a most muscular man to have worn it. 

Perhaps the most beautiful thing in the Tower is the 
chapel of St. John; it is the oldest church in London, 
and dates from 1100 approximately. It is a fine piece 
of Norman work with its asched and rounded East end; 
it seems fresh and unsullied, ready for the assaults of 
time for many hundred years to come. So we nurses 
who sometimes seem to live a lifetime in a few seconds 
perhaps can appreciate the continuity that these old 
places can give. ? 

You should walk along by the river for a little to watch 
the traffic and you may see the Tower Bridge being raised 
to let the ships through. 

JAN MACDONALD. 


Surgical Nursing and After-Treatment, by H. C. Rutherford 
Darling, M.D., M.S. Lond., F.R.C.S., Eng. Surgeon 
Coast Hospital, Sydney, etc. (J. and A. Churchill, 
7, Great Marlborough Street, London.) Price 8s. 6d, 
net. 

WE heartily welcome the second edition of a work 
that we highly recommended to our readers when the 
first edition came out. Although primarily intended 
for Australian nurses it is of equal value to their English 
colleagues. It isan eminently satisfying book, as a nurse 
can hardly turn to a subject bearing on surgical nursing 
without obtaining a clear account of the operation oF 
technique required, while the appendices are most helpful. 
We note that albumen water which is given by the author 
in fairly large quantities after operation, is made up = 
a tablespoonful of brandy to the pint which contains t - 
whites of five eggs and in some cases a little salt am 
lemon juice as well. This should prove a useful tip when 
patients object to plain water, as thirst is often nyse 
A better present to a probationer or staff nurse on duty 
in surgical wards could hardly be imagined. 
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SOME OF THE 
REASONS WHY 
1. A Complete Food 


“Ovaltine"’ is a complete 
food. It is a concentration of 
the nutritive inciples of 
Malted Barley, Milk and Egga, 
and is flavoured with Cocoa. It 
supplies nourishment for every 
tissue of the body and promotes 
general nutritional welfare. 


2. High Food Value 

“ Ovaltine" has a high food 
value. One cup of the beverage 
prepared from it has the food 
value of threeeggs. It provides 
an ideal means of reinforcing 
the diet, and is well borne even 
in cases of impaired digestion, 
Nausea or other alimentary 
trouble. 


3. Aids Digestion 

**Ovaltine” is a powerful aid 
to the digestion of other foods. 
It increases the digestibility of 
milk two-fold and for the same 
reason forms a valuable addition 
to cereal foods, serving at the 
same time as a pleasant sweet- 
ening agent. . 


4. Delicious Flavour 
“Ovaltine"" Tonic Food 
~~ y > appeals to the appetite 
and delights the taste, It is a 
welcome addition to the diet, 
and is partic slarly useful where 
the appetite is capricious. 









Ovaltine'is 
always welcome, 
Nurse/” 


) 





scents 


WO qualities of diet are essential for 
T invalids and con ales. nts—the food 
must provide the maxi num nutritive value with 
the minimum digestive strain. 


‘‘Ovaltine” unites those two qualities to a 
supreme degree. It is super-nourishment made 
easy of digestion. The delicious flavour of 
‘** Ovaltine”’ is a further commendation. Patients 
do not tire of it as they do with insipid foods or 
the routine egg and milk diet. 

‘*Ovaltine’’ in convalescence promotes a rapid increase 
in weight, strength and vitality. [ts value in building 
up and toning the system after operation or severe illness 


. or in difficult feeding cases is generally recognised by 


leading Hospitals and Convalescent Homes. 

‘*Ovaltine’’ Rusks are most acceptable to invalids and 
convalescents. They are more appetising, easily digested 
and much more nourishing than ordinary rusks. 


OVALTIN 





a 
TONIC FOOD BEVERAG 


Buitds-up Brain, Nerve and Body 


Sold by all Chemists at 1/6, 2/6 and 4/6. 
*“ Ovaltine"’ Rusks, 2/6 per tin. 


The makers will be pleased to send to a fh a 
en 


qualified nurse a sufficient quantity for 

trial in any case she has under her charge. 
A. WANDER, LTD. (Dept. 153), 
45, Cowcross St., London, E.C.r. 
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MIDWIFERY CASE DE-LUXE products of Boots the Chemists will be found = . 
io. 4020. lo aban , , oald ac 
See eens —_ with the same even cons stency in our a 
LEATHEROID. LEATHER. Regaid Series of Surgical and Sickroom supplies. back of 
45/- Size 15}x7}x5jins. 54/- Many years of experience in the manufacture of 
all classes of nurses equipment has enabled us to rags an 
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offer to the profession a wide range of requisites 


The Regaid Midwifery Cases illustrated are 
exceptionally light, strong and durable, and are 


prepared from specially selected three-ply wood 





MIDWIFE’S VISITING CASE. 
Solid Leather. Leatheroid. 
No. 4073. No. 4067. 
Size 12 ins...25/6 Size 12 ins...24/- 
»» 14 ins...34/- ,» 14ins...31/6 
» 16ins...41/= ,, 16 ins...37/6 


<ine* 





“rt RGA YS 
: Non has 


For all Nursery —_ 
Sick-room and = 
MIDWIFERY CASE (.7 9.733%.) Surgical Supplies oa 


STERILIZER 

No. 4030. De-Luxe Leatheroid 50/- ate brot} 
No. 4031. Leather ie a 58/- the other 
Size 17} x 10 x 5 ins. OVER 670 BRANCHES THROUCHOUT THE COUNTRY. been tra; 
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§ travelling is a very difficult matter in China and 
the Committee members scattered over four large 
} rovinces much of the business of the N.A.C. (the 
| (ima College of Nursing) has to be carried on by corres- 
ndence. , 

Urgent matters demanding attention having arisen 
however, there was nothing for it but to call a meeting 
sta suitable time and place—February 26th, at Wuchang. 


The secretary travelled up from Shanghai by steamer, 
a four days’ journey. rhe Editorial Secretary travelled 
fom her inland station seven days, four days overland 
py chair and in a small boat over broad lakes and three 
days by steamer. Another member came by train from 
the capital city of the Hunan province. The President, 
sationed at Anlu, an up-country city in Hupeh, travelled 
four days by sedan chair over hills and down through 
valleys. Three chair coolies carried the chair and another 
one carried suit case and a bundle of rugs for bedding on 
a pole slung across his shoulders. At the end of the 
first day’s journey a halt was made in a small village to 
end the night. The chair coolies found an inn that 
could accommodate the English lady, and she was shown 
a small perfectly empty mud and wattle room at the 
back of the inn. The host brought along too wooden 
stools on which he proceeded to lay some planks. This 
was to be the bed, and the guest unrolled her bundle of 
tags and made he tself as comfortable as she could for 
the night. Some hot water was brought for her use, 
and when at daylight she rose and resumed the journey 
the innkeeper charged the modest sum of 4d. for the uss 
of the room and the hot water. 


The second night’s halt was called at a small outstation 
nission chapel, where the preacher and his wife did their 
best to give the guest a comfortable night. They insisted 
on turning out of their own bedroom, so that the guest 
could sleep on tre string bed which was lined wit straw. 
Thethird day’s journey was through beautiful hill country, 
the fresh green of the pine trees making a welcome note 
of brightness on the bare brown hillsides. In spite of 
the warm sunshine there were still little heaps of snow in 
the shaded places, left from the snowstorm of a week 
before. The fourth day was over flat plains, very brown 
ami monotonous. Arrived finally at the railway station, 
ajourney of four hours in the train brought the President 
tothe central city. 


We all met together in a large missionary hospital, 
wherea London Hospital nurse is at work. From 8.30a.m., 
Hght on steadily until 5 p.m. we worked in committee 
discussing together problems of new schools, examinations, 
Guriculum, text books, the secretary’s budget and 
Minerary, plans for the Bi-annual Conference to be held 
txt February in Canton, and soon. As the correspond- 
fe was opened up and attended to, our hearts 
Tejoiced to see the numbers of new members and the 
Many training schools north, south, east and west that 
wished to Tegister. Nursing training work is advancing 
Manastonishingly rapid manner, and the Nurses’ Associa- 
"on has developed and still is developing at a rate 
tireamed of by the brave little group of nurses who 
Raustitated it and set it going in 1912. Many enlightened 

une officials are coming to realise the importance of 
this work, and are eager now not only to recognise but 
help forward as much as possible the training of 

nurses. 
¢ hospitals up to the present have been missionary 
mals, but now in Shanghai a Chinese Red Cross 
hospital has been established, and is staffed entirely by 

: doctors, matron and nurses. The nurses are 
ee AC. aonene of training. The two doctors 
the other — ec ucated at Cambridge and Edinburgh, 

oarhel larvard, in America. The matron has also 

in America. They have come back, and 
‘wefan out their ideals in this Chinese hospital. | 
ing the Chinese have opened an infectious diseases | 
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ASSOCIATION OF CHINA. 


hospital, the very first one to be established by the 
Chinese themselves in all this vast land. The doctor in 
charge applied at once for thirteen trained nurses to a 
missionary hospital in Hankow, but they could only 
supply two! There is such a big demand for trained 
native nurses from all quarters. As soon as they are 
qualified they are wanted for all kinds of important 
posts, and yet it is only seven years ago since the first 
N.A.C. State examination took place. 

I say “‘ State ’’ examination, because the N.A.C. public 
national examination is the one answering to a State 
examination, but the N.A.C. is a band of missionary 
nurses, qualified nurses acting as superintendents of 
training schools all over China. As soon as the Chinese 
nurses become numerous enough the Association will 
be handed over to them. During the last two years the 
Chinese nurses have increased greatly, and are very 
ably taking their share in the work as examiners, nursing 
superintendents, etc. We still desperately need many 
English nurses to be heads of training schools and help 
to swell the terribly inadequate number of trained Chinese 
nurses. 

It this meets the eye of any young nurse longing to be 
spent in service for her fellows, strong and adaptable, 
and fully trained, the writer can assure her of a great 
joyous sphere of valuable work, exercise for all her talents, 
and the deep happiness that comes of being spent in 
useful service for others. 


A MATRON WRITER, 


On January 20th we announced the death of Miss 
Winifred Lankester, the much beloved matron of_ St. 
Matthew’s Parade Nursing Home, Northampton. We 
have just received a batch of charming short stories 
written by her ; many are war stories and all are written 
by one who had a great knowledge of human nature 
and a keen sense of humour. We recommend the stories 
to our readers. Copies may be had from Mrs. Lankester, 
1, Campden House, Flat 6, Kensington, London, W.8 
by post only) and from Messrs. Baines and Scarsbrook, 
75, Fairlax Road, London, N.W.6., price 1s. Id. post 
free. 





THE VISITOR. 


With infinite care I built me a house 
Where my soul could rest at home, 
Where only the sound of murmuring boughs 
Or singing birds might come. 
But never a sigh of the outer world 
Might trouble the long, long rest; 
For pity and love were asleep, close-furled, 
And locked away in my breast 


But you have entered the fast-closed door 
And left it swinging wide, 

And there rushes in the wind from the moor 
And the stir of life outside. 

I shall never be able to rest again 
As my tired heart longed to do, 

For your eyes are wistful with love and pain 
That I find no answer to, 


Patient you stand before me there, 
And never a word let fall, 
But I see the end of my hopes so fair— 
I must forego them all. 
I must open my house to the passers-by, 
Spend and be spent always, 
For only so may I satisfy 
That deep and compelling gaze. 


Ina M. 


STENNING 
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FOR SAINT BARTHOLOMEW’S DAY. 


In connection with the recent celebration of the eight 
hundred years’ work of St. Bartholomew's Hospital, 
some of your readers (especially those of Bart's) may be 
interested in the accompany ng somewhat gruesome 
illustration of a statue to St. Bartholomew in Milan Cathe- 





St. BARTHOLOMEW HoLDING His SKIN. 

dral by Marco Agnate, 1562. It is a remarkable demon- 
stration in stone of the anatomy of the human body- 
the veins, tendon:, muscles are wonderfully carved—also 
of the courage and endurance of the martyred Apostle 
of whom we think on August 24th. 

He was ordered to be flayed alive, and the legend is 
that he requested to be allowed to carry his skin as a 
mantle, to hide the horrors of his sufferings froin the eyes 
of the. public 

Little did the martyred apostle or the sculptor think 
that a building, in which the study of anatomy is so 
prominent a feature would bear the name of St. Bartholo- 
mew for eight hundred years. A SISTER. 


Members of Queen Alexandra’s Royal Naval Nursing 
Service are now eligible for return tickets for a single 
fare and a quarter. 





NURSING IN BELGIUM. 


"ang Shad te te ae ke 
seme | Sé g andard as jt 
occupies in England. Miss Cavell’s school was 
founded in Brussels in 1907, in the same year as a ie 
Belgian institution specially for Catholics, the Saint. 
Camille." A year later a legal diploma for nurses was 
instituted. At that date the nursing programme con- 
sisted of one year’s training in the schools, to which 
Saint-Camille added six months in hospital. By 1909 
the Saint-Camille pupils were serving as probationers 
in the Saint Elisabeth Hospital, and in 1912 Saint-Camille 
completely organised a field hospital with 500 beds and 
5 nurses in Belgrade, under the auspices of the Belgian 
Red Cross. 

In 1913 the Government confirmed the royal decree 
of 1908, and created a nursing diploma to be obtained 
after three years of study. The most practical features 
of Anglo-Saxon nursing methods were being gradual) 
adopted, and in 1913 the time of probation was extended 
to 12 months. 

In 1921, the regulations drawn up by the three principal 
Belgian nursing schools (Cavell, Stuyvenberg and Saint- 
Camille) were adopted by the Council of Hygiene and 
submitted to the King by M. Carton de Wiart. These 
new rules obliged every candidate for the diploma to study 
for three years as house-pupil in a school annexed to a 
hospital 

Owing to the generosity of one of the patrons of the 
work, the home called ‘‘ Deux-Alice’’’ has become the 
property of the Nursing Co-operative Society, and the 
Saint-Camille school now occupies the building. 

The modern method will henceforth be applied and will 
make Saint-Camille into a model school. The pupils 
are on probation in the hospital for 12 to 18 months; they 
then serve their second and third years in the training- 
school, during which time they are responsible for the 
care of the Institute patients. District nurses spend 
their third year in serving as probationers in the maternity 
ward, the creche, the sanatorium and the schools. 

The Saint-Camille school is under the direction of a 
doctor, seconded by a general secretary, two matrons 
and other assistants, all these having trained in the school. 
Thus the modern Institute, thoroughly equipped with 
every hygienic and scientific accessory and with a capable 
staff, and situated in a quiet suburb of Brussels, is espec- 
ially suited to the rest and recovery of patients. 

As to the practical results obtained by Saint-Camille, 
500 legal diplomas have been obtained by pupils, of which 
350 were first-class; 90 hospital nurses, £0 district nurses, 
25 colonial nurses have been trained, as well as 5 under the 
new regime; 60 candidates are entered for the next session. 

During the war 40 nurses crossed the frontier and served 
in field hospitals. In 1912, Saint-Camille organised 18 
dispensaries in the Catholic schools, served by probationers 
under the orders of a certified nurse from the school. 

Among the reforms borrowed from the English sytems 
are: the number of nurses per head of the patients, the 
night duty rules, and hours for rest and relaxation. 





A supply of medium-sized labels always accompamié 
me to a case. Before going off duty, I make sure that 
every bottle and glass containing a solution of medicinal 
preparation used for my patient is properly labelled as 
to its contents and directions for use. This precaution 
not only lessens the tendency to confuse the orders given 
the person left in charge, but is also a safety aid against 
accidents caused by guessing at the contents of an un 
labelled bottle.—A.A.G. 

To make a tight boot easy put it on and lace or beer 
it up. Now stand the feet for a minute or two ina ee 
containing an inch or less of water, then walk os 
they are dry, and repeat if necessary. Of course the ins 
must not be overdone and the feet allowed to get = 
This plan also cures ‘‘ squeaky " boots. The appeara 
of the boots is in no way spoiled. 
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Hooker's 


Milk with 


Flavour 





Malted 
Nicest 


The 
the 





Nurses who know the 








sickroom value of 
HOOKER’S take it 
frequently themselves. 


It is just the delicious 
light beverage-meal 
needed to sustain the 
vital powers and ward 
off nursing fatigue. 


Thew, HOOKER & Gilbey, Ltd., Buckingham 
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* 
Write for a copy of 


our beautiful catalogue: 
<= “EVERYTHING for BABY” 


sent free in plain envelope. 


Treasure Wonder Crib 


Beautifully made, with sliding side, safety catch 
and wire mattress. 
Call and inspect. No obligation to buy. 


on NOTE 


THE PRICES: 
~ 































from 55/- 
4 ft. Oin. x 2 ft. 6 in. 
from 6O/- 


With Picture Panels 
as illlustrated, 
5/- extra. 


| 
| 


Size 4 fr. x 2 fr. 





Special terms to the 
Nursing Profession, 





Beware of inferior 
imitations. 





SATISFACTION FIRST :—All Cribs sent carriage paid on 
seven days’ appro. anywhere in U.K. 





TREASURE COT CO. LTD. (Dept. W.) 


03 OXFORD sST., LONDON, W.1. | | 


: Nearly opposite Bourne & Hollingsworth. 1st Floor (lift). 




















“BENDUBLE” 


WARD SHOES 
THE “COMFORT” SHOE FOR NURSES 


What a difference it makes to a nurse who is on her feet all 
day whether or not her feet ane in really comfortable shoes, 
like BENDUBLE Ward Shoes. 

If she wears BENDUBLE shoes her feet never tire—she is 
always fresh—rested in body— smiling and happy. 





That’s why the great majority of nurses are now wearing 
BENDUBLE Ward Shoes. The beautifully soft glace 
kid—the perfect shapes and the specially constructed 
BENDUBLE soles, 
make them so different 
to ordinary shoes. 
Every step is an easy, 
free movement—there 
is none of that resist- 
ance that ordinary 
soles offer, and which 
make feet ever so tired 
after a day's duties. 


Real Glace Kid 


12/- 


Post free. 






Come in and let us Design 
show you the BEN- "AS 
DUBLE shoe most 


suitable to you. 





Design It A2. 


Real Glace Kid 12/- 


Post Free. 
Write for this Booklet to-day ! 


Design tf A5. 


Real Glace Kid 
Post Free. 


12/- 


Sent Post Free 











If you cannot call at the 
Benduble Showrooms, 
write for the ‘‘Benduble 
Footwear Booklet.’’ This 
booklet showa the various 
styles of Benduble Foot- 
wear, together with prices 
and other information 
which enables you to shop 
by post with absolute satis- 
faction. Write for it to- 
day. 



















Sent POST FREE, 


THE “ BENDUBLE ” SHOE Co. (°*") 


Commerce House, 72, Oxford Street, 
(First Floor), LONBON, W.1. 


Hours 9 to 5.30. Saturdays, 12.45. 
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Having regard to the increasing insistence of the Nursing Profession sed 
on Clean milk, we confidently recommend MILKAL NURSERY — 
MILK. By the “Spray” process, milk from Devonshire farms Ta 
is reduced to powder form simply by eliminating the water content. does 
' : : I 
Mixed with cold or tepid water, it is once again full-cream ow 
milk — fresh, nourishing and clean. May be used for ey 
Infant Feeding from birth, away 
Sold by Chemists, 1 Ib. size, 3/6. build 
Dairymen and Grocers. $ Ib. size, 1/94, shell 
“ 
Distributed and Recommended by 
smilit 
J. LYONS & CO., LTD., “( 
23, Cadby Halli, London, W. I 
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A Valuable Aid for Deaf Nurses. “H 
A from the immeasureable gift of hearing which the ‘“ ACOUS- and v 
TOQUE " offers to all who are cither slightly or even acutely deaf, this mre 
new scientific aid ssesses two outstanding recommendations to «Py 
members of the Nursing Profession. ¥ 
The “ACOUSTIQUE " enjoys the unqualified ap- on th 
proval of the Medical Profession, and is daily pre- Buy your millinery by it 
scribed by the most famous of ows Aural Surgeons. f- > post. T. e bonnet pictur ose 
This significant fact is one which will be particularly o4) | ed here is one of Sister oug 
reassuring to members of a profession where the H Golding’s exclusive de- This g 
same cautious judgment in accepting its claims is - sigas, and can only be Hostel 
both natural and correct. obtained from the N.O.A. a 
One other important feature is the fact that the The “Margaret” is the ippare 
“ACOUSTIQUE” is so inconspicuous. From 4 most chic and attractive We 
professional standpoint, any aid which necessitated of dainty bonnets and is of soft 
wearing aconspicuovs instrument would ,for obvious made from pure silk, with seem 
reasons, prove a handicap second only to deafness a large square hemstitch- seemec 
itself. ; ' ed veil which falls on the — , of his 
esponse to shot ; erfect folds. * argare 
ant tur Sout Comer many requests we nine mt ha 
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———————— a ce ie ater 
TAGORE. 

“g READ Rabindranath Tagore every day; to read 

I one line of his is to forget all the troubles of the 


orld.” 

Thus spoke a distinguished countryman of the great 
Indian poet, whose poems are music soothing tired minds 
in days of stress and strain, and whose deep, strong 
understanding of life makes him kin to the old world. 

His poems will not have a day. They have nothing 
to do with dates; they are of the things which might 
pelong to any year or any country. There is music, cool 
and strengthening, in the words. There is an immensity 
in the thought which corrects our perspective and causes 
ys to wonder how we could have become so attached to 
the airlessness of the valley, when the mountain waited 
to be climbed. 

In far away Bolphur, in Bengal, where the school 
founded by his father is still carried on by the poet, these 
songs are loved and sung—and as far distant as Burmah— 
indeed wherever the Bengali language is spoken, Tagore’s 
songs are sung. ; 

Tagore, though spending many hours in meditation 
does not withdraw from humanity. “ He is the first 
among our saints who has not refused to live, but has 
spoken out of life itself,’’ says an Indian reader. 

We are ‘“‘at home’’ with him. He has never grown 
away from children, and speaking of them, says: ‘‘ They 
build their houses with sand, and they play with empty 
shells. 

“With withered leaves they weave their boats, and 
smilingly float them on the vast deep. 

“Children have their play on the sea-shore of worlds. 
“They know not how to swim; they know not how to 
cast nets. 

“Pearl fishers dive for pearls; merchants sail in their 
ships, while children gather pebbles and scatter them 
again. 

“They seek not for hidden treasures; 
how to cast nets.” 

As if he thought he was prone to lean more to the 
contemplative life, and wished to push himself out into 
the open, to take part in the work of the world, he says : 

“Leave this shouting and singing and telling of beads 
Whom dost thou worship in this lonely dark corner of 
atemple with doors all shut ? 

“He is there where the tiller is tilling the hard ground, 
and where the path-maker is breaking stones . 
and tis garment is covered with dust. 

“Put off thy holy mantle and even like Him, come down 
on the dusty soil !”’ 

It was no small joy to see and hear the poet who had 
brought so much colour and light into our thought life 
This great experience we enjoyed at the Indian Students’ 
Hostel, where for one evening East and West met without 
apparently knowing it ! 7 
We saw a man of avefage height, in flowing garment 
of soft quiet colour, and heard a very clear voice which 
seemed to caress occasional stanzas from the great epics 
of his country, and again treating with great courtesy 
out harder Western language. The perfect ennunciation 
and diction were indeed a joy. 

Son of an idealist, and grandson of a wealthy business 
man who eventually bequeathed only vast debts to his 
family, Tagore spent many years in the Himalayas, 
whose solitudes and grandeur his father loved. 

It is not easy to guess at the age of the poet since, 
although waving hair and beard are whitening, the eyes 
we full of youth, and there is vivacity in every movement. 
There is, too, a great gentleness in the strength and fire 
of this sweet singer of Hindustan. 

., Afew of his works are “ Gitanjali,” ‘‘ Fruit-Gathering,”’ 

The Crescent Moon ’ (published by Messrs. Macmillan 
and Co.). . j. S. B. 


they know not 


nemo will be a general meeting of members of 
oo Cardiff Centre of the College cf Nursing at 23, 
ental Road (Cardiff Nurses’ Club) on Saturday, 
ugust 18th, at 3 p.m. Tea can be obtained at the Club. 
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PROBLEMS AND OPINIONS 
Our veaders are invited to send their opinions on any 


subject of interest to nurses, so that this feature may be 
@ medium of useful and helpful exchange of thought and 


experience. We ave not responsible for the opinions 
express by our correspondents. Address: The Editor, 
NuRSING TIMES, c.o. Messys. Macmillan, St. Martin's 


Street, London, W.C.2. 


Miss Herbert. 

A few weeks ago something was said about a proposed 
testimonial to Miss M. C. Herbert, from existing nurses 
as a slight recognition of the time and trouble which she 
had spent on their behalf. Please tell me whether this 
testimonial is being carried out, as many of us existing 
nurses would like to subscribe. 

: ‘AN EXISTING NURSE 

See note on p. 776.—Ep.) 





DUTCH HEMMING. 

For knees, neck and armholes, etc., in underwear 
Dutch hemming may be used; this is worked as follows : 
Turn down the hem on the wrong side to depth desired, 
at least } of an inch, and tack in place. If a facing is 
used instead of a hem, along curves, for example, machine 
on a crossway strip, or a shaped piece may be required, 
turn down the edge of this facing and tack in the same way 
asa hem. Fold the hem back and oversew through its 
edge and the garment, inserting the needle exactly at 


eae 








~ ry 


right angles to the hem and taking stitches of uniform 
size at equal distances apart. The thread must not be 
drawn tight, otherwise the hem cannot be pressed flat 
when finished. The effect on the right side is of a row 
of upright stitches in colour about } of an inch long and 
the same distance apart. Details 1 to 6 show how to 
work Dutch hem. Worked in coloured embroidery silk 
this forms a neat finish. 








Fine tributes to the nursing profession were paid by 
Sir John Norton-Griffiths, M.P., at a garden féte and sale 
in aid of the Nurses’ Memorial Fund and Sports Club 
St. James’s Hospital, Wandsworth 

An action for {23 brought by a nurse at Peterborough 
against the Marquis of Huntly for services to his first wife 
failed because the debt was incurred more than six years 
ago 


There is urgent need for a new and well-equipped 
Maternity Hospital for Edinburgh, and it is suggested to 
erect it as a memorial to Dr. Simpson, the discoverer of 
chloroform. 


A nurse suggests using pale or dark green or putty 
coloured lining for a baby’s perambulator; it is most 
restful and better for the baby’s eyes than the usual 
glaring white 


rhere are big tasks lying before women—tasks that call 
for such wisdom as we get by combined study; tasks that 
need the altruism we get in working together; tasks that 
need the energy we get from combination of effort 
We want homes where the big things are made big and 
the little things unimportant. We want communities 
that are extensions of the home, where we shall be friends, 
we people of all races and creeds. We must have the 
vision to stand together nation-wide.—A lice Ames Winter 
in “‘ The Canadian Nurse 
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ANSWERS TO CORRESPONDENTS. 
Questions a 


ing advice on legal, charitable, employment, 


avid nursing matters ave answered free of charge in this 
column, if accompanied by the coupon below and by the 


full name and address of the 6d. 


and \s. (see coupon) 


vriter. Answers by post 2s. 


Legal. 

X.Y.Z.).—You were engaged 
for the month of August to nurse a maternity case. 
Unfortunately in July the lady became ill and died. 
You rendered some services on that occasion, for which 
you were paid two guineas, and you ask if you have any 
claim in respect of the month of August, during which 
you have only beensable to obtain one week’s work. 

“ You are not able to claim anything in respect of 
August. When personal services are the foundation 
of the contract the death of one of the parties to the 
agreement cancels the contract. Here you agreed to 
render your personal skill to the lady in question, but as 


Death Cancels Contract 


she died before the time for so rendering it arrived, the 
contract came to an end For what you did in July 
you were entitled to receive a reasonable remuneration, 
and that apparently you received. 

Purchase of Business (Mary).—-The price asked for the 
business, if the facts are correct, is by no means high. 
But you should employ an accountant to check the books 


and upon hi rt will depend the price you ought to 
give. If the facts are accurate—that this chiropodist 
is taking close upon £250 a year—then the price for the 


practice, for t goodwill, the instruments and furniture 


at the office three months’ tuition in chiropody is a 
fair average But it all depends on the facts, and my 
advice to yo ind anybody else who may be buying a 


business) is t 
into all the fa 
In any bu 


employ a professional accountant to go 
elating to the business 

ss, and especially when it is of a personal 

character, there must be included in the written agreement 

a clause restraining the vendor from practising within a 

certain cistance of the office for a given number of years 
Don't save two guineas or the accountant and 

lose {100 or more in 


so on 


consequence 


The Loss of a Surgical Chair (Meg.).—You ordered a 
chair to be sent to a patient of yours in Greece, but the 
chair was sent to ¢ at that patient’s address and the 
Greek Customs hold the chair and refuse to deliver it up 
apparently because they have not got your signature. 
If the Company from whom you ordered the chair has 
not complhed with your written instructions, then they 
are responsible and you should sue them for the price of 
the chair, whi you have already paid. If it is possible by 
sending Qouc written authority to the Greek Customs to 





have the chair released, you should help to this extent. 
But you should do this without prejudice to your claim 
against the ipany ilways supposing, for you are 
not very definite in your account, that the company 
has not carr out your instructions. 

A Misfit (A.M.C.).—If the coat and skirt are a complete 


misfit, after two attempts at improving it, you are quite 
justified in refusing to pay Do not pick up the question 
of whether it was or was not ready by a certain date, 
because time is generally not of the essence of a contract 
you are on f surer ground when you refuse to accept 
or pay for suit because it does not fit you. If you 
decline to go into court in the event of the dressmaker 
suing you, then of course she will win her case. If your 
husband objects to your defending what the facts you 
state show to bean unjust claim, then of course he will have 
to payup. Itis as mucha duty to defend a right as it is 
assert 


the 


to one 

Do not mix up any question as to whether the dress- 
maker makes models or not and could take the clothes 
into stock; that is entirely her affair. Your point is 


that the costume is a bad misfit, and that therefore the 
goods you ordered to be made do not meet with your 
approval, anc that you refuse to accept them and, conse- 
quently, to pay for them. 


APPOINTMENTS, 


Matrons. 


WILLIAMS, Miss M. E., Matron 
Hospital 

Trained at West Suffolk General 
Edmunds 
Matron). 


Stowmarket Isolation 


: Hospital, Bury St 
Night and Ward Sister and Temporary 


Public Health. 


BELL, Miss M. A., Health Visitor, Public Health Depart. 

ment, Chatham Council. 

frained at Brownlow Hill Hospital, I iverpool. Healt} 
Visitor, Birmingham; Temporary Health Visitor 
Invalid Children’s Association, | iverpool; Private 
Nursing. 

BUTTERWORTH, Miss MILDRED B., 
ham County Council. Health Visitor's and CMB 
Certs. Health Visitor, Darlington County Borough 
Staff Nurse, Liverpool Maternity Hospital : 


Health 


Health Visitor, Dur. 


DICKINSON, Miss ANNIE, Tuberculosis 
Lancashire County Council 
Trained at Infirmary and Dispensary, Bolton >r0- 
bationers and Staff Nurse, Manchester Tuberculosis 
Sanatorium, Abergele; Tuberculosis Sanatorium, St 


Visitor 


Helens; Sister, Women’s and Children’s Hospital 
Bolton, for tuberculosis; Sister Dudley Road 
Hospital, Birmingham 

DoLMAN, Miss MIRIAM, Health Visitor, Durham County 
Council 

Trained at St. Mary’s Hospital, London. Heclti 

Visitor's, C.M.B. and Maternity and Child Welfare 
Certs. School Nurse, Bristol 


Jones, Miss M., School Nurse, Bournemouth. 

” Trained at Royal Sussex County Hospital, Brighton 
and East London Children’s Hospital, Shadwell 
District and School Nurse, Goodwick, Pembrokeshire 


Lynn, Mrs. J., Health Visitor, Ampthill Square Maternity 
and Child Welfare Centre, St. Pancras 
Trained at Clapham Maternity Hospital; C.M.B. and 
Health Visitors’ certificates, Maternity Department 
St. Thomas’s Hospital; assistant, St. Pancras School 
for Mothers. 


McDeERMID, Miss KATE, Health Visitor, Durham County 


Council 
Trained at Leeds Maternity 


Hospital. Health Visitor's 


and C.M.B. Certs. Darlington County Borough and 
Durham County Council (Temporary H.V 
MELLIAR, Miss E. C School Nurse, Bristol Education 


Committee School Medical Department 
Trained at Bristol Royal Infirmary 
ROBERTS, Miss MABEL, School Nurse 
. Seaforth Education Committee 
Trained at Fever (Stroud and West Bromwich 

General (Leeds); C.M.B. certificate. Hospital After- 
Care Nurse; Child Welfare Association, Liverpool 
Health Stockton 


Waterloo-with 


THoMAS, Miss FLORENCE V., Visitor, 


Corporation 


Trained at Ecclesall Infirmary, Sheffield Health 
Visitor, St. Helens, Willesden, Bradford, West 
Hartlepool. 


Q.V.J.1. 


Transfers and Appointments. 


Miss Elizabeth McClymont is appointed to Todmorden 
as Senior Nurse; Miss Anne E,. Jenkinson to Manchester 
(Ardwick); Miss Constance M. Kingswell to Newhaven 
Miss Hettv K. Shurben to Southborough; Miss Ethel G 
Smith to Sherborne: Miss Clara Webster to Rothwell 


NURSING TIMES. Axngust 78th, 1923. 
COUPON FOR FREE ADVICE IN OUR COLUMNS, 
Legal, Charity, Nursing, Travel, Employment. 


Answers by post— Legal, 2s. 6d.; other questions 1s. 
stamped envelope. 
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A front rank 
Restorative 


Many doctors regard Hall’s 
Wine as a standard preparation 
for restoring vitality in cases 
of general weakness. 


Prescribed by a member of the Royal 
College of Surgeons, London, nearly thirty 
years.ago, it is gaining daily in Professional 


Confidence. 


Its rapid and consistent action in Neuras- 
thenia, Anzmia and Debility, and _ its 
restorative properties as shown in Conva- 
lescence, place Hall’s Wine in the front 
rank as a dependable restorative of high 
Therapeutic value. 


THE SUPREME TONIC RESTORATIVE 
Large Size Bottle, G/- Smaller Size, 3/3 


Of all Wine Merchants, and Grocers and 
Chemists with Wine Licences. 


Stephen Smith and Co., Ltd., Bow, London, E.3 


467 
















The Safety 
Pin that is 
SAFE 


The “M.D.” Safety Pin, aboon to busy 
nurses, is ideal for securing surgical 
bandages quickly and firmly, and for 
other nursing purposes. The curved 
shape and bayonet, or triangular point, 
makes it a simple operation to insert the 
pin through several folds of fabric, the 
point automatically trending upward and 
outward without special need for care 
in direction. 


_ABEL MORRALLS 


’ SURGICAL 
’ SAFETY PIN 


Ask for the ‘“‘M.D."’ the only safe pin for its safety 

purpose. Madeina silverite compound and abso- 

lutely non-rusting. Sold in five sizes 0, 1, 2, 3, 4. 
Obtainable jrom all Surgical Supply Houses, 


ABEL MORRALL Ltd. Redditch 


Bayonet Points 
Pat. No. 1679 











Food 


for INFANTS. 
‘NY INVALIDS & the AGED 


Prescribed by British Medical 
Men for 36 years. Used 
extensively in British Civil and 
Military Hospitals, and by the 
Red Cross Societies of Great 
Britain, the over-sea Dominions, 
and the Allies. 


“ Quite recently | was called in to nurse the 
wife of a medical practitioner suffering from 
general debility, and when all other foods dis 
agreed, | suggested’ Benger's which was tried 
and retained. For a time the patient lived en 
tirely on your Food.”—Nurst 


Beng.r’s Food +s sold im sealed tims b1 Chemists 
dc. cverywhere. Prices 1/4, 2/3, 4/- and 8/6 
Full particulars post free trom 
BENGER’S FOOD Ltd., MANCHESTER 


Branch Offices New York: 90, Beekman Street 
s¥ypngy 117, Pitt Street 
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‘taining 5 per cent. of iron in a non-irritant form, P Z ‘ ° feat 
‘‘ which is readily dissociated to liberate ionized iron. ae Tos octees Sim — + It 
— examination showed that Idozan had a ee ; pe 
‘« stweetish taste and did not produce any astringent ~~ 
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‘with dilute acids, and therefore the iron should st : orde 
“leave the stomach in a form in which it can be assimilated. Idozan is therefore a concentrated our 
“‘non-irritant preparation of iron very suitable for therapeutic a¢ministration, particularly when it is use 
‘desired to give large doses of iron. In the literature supplied interesting quotations are given from 7 
“Professor Poulsen and Dr. Lichtenstein, urging the importance of intensive iron administration in Phy 
** cases of anzmia. with 
Idozan does not derange the stomach or constipate, for this reason it is suggested that it may be deer 
found useful for Nursing Mothers and Anemia in Infants and Children; for as seems probable the 
according to ‘‘The Lancet,’’ one frequent cause of the latter is iron starvation, and it would this 
appear advisable to administer iron to all such cases at an early stage, whether or not other it 0 
treatment is indicated. = 
CHALYBEATE CHOCOLATE provides iron in the form of a delicious sweetmeat for the 
\ children, samples of which will be fot warded to nurses on receipt of their professional card. oo 
eC 
Chas. Zimmermann & Co. (Chemicals) Ltd., Medical Dept., 9/10 St. Mary-at-Hill, E.C.3 ns 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





THE FUNCTION OF BARLEY WATER IN INFANT FEEDING. 


NE of our leading authorities on dietetics describes 
food as ‘‘ anything which, when taken into the 
body, is capable either of repairing its waste or 

of furnishing it with material from which to produce 
heat or nervous and muscular work Perhaps more 
accurately foods should be classified in two categories 


1.—Those which, like the fats, the proteins and the 
carbohydrates, have real energy or fuel value, and 


2,—Those which, without possessing in themselves any 
fuel value, enable the human organism to utilise the 
energy value of the fuel foods. This group includes the 
yitamines, the extractives, the salts and the water. 
Without these “‘ accessory "’ foods a baby would die quite 
as quickly or possibly more quickly than without the 
energy-containing foods 


For a young infant there must be an ideal balance 
between these chemical and ‘‘ accessory "’ constituents, 
and in healthy mother’s milk the necessary amounts of 
all these elements are supplied to maintain full nutrition 
andgrowth. Although cow's milk constitutes an excellent 
basis for feeding an infant, its protein content is con- 
siderably higher than, and of a different nature from, 
that of breast milk and many other of its constituents 
require reinforcing or altering in some way. Several 
methods of rendering cow’s milk more suitable for a 
young infant have been suggested, and one that has stood 
the test of time is modification or dilution by means of 
the so-called ‘‘ barley-water method.”’ 


When barley water is used in infant feeding its function 
is not so much to repair waste nor to furnish the body 
with material from which to produce heat, as for the 
purpose of diluting the milk and preventing the formation 
of heavy indigestible curds in the infant's stomach; it 
acts therefore as an ‘‘ accessory” factor, which enables 
the infant to utilise the fuel with which it is supplied 
and which its delicate organs would otherwise be unable 
to digest. That it does this is}proved by the fact that 
infants fed on cow’s milk and barley water are usually 
free from digestive disturbances, and as a rule thrive 
better than those fed on simple milk dilutions. 


It has frequently been urged against the use of barley 
water in infant feeding, that the presence of starch is 
deleterious. Without doubt, an excess of starch of any 
kind would be harmful, because a young baby has not 
the power to digest and convert into sugar more than 
the merest trace of starch, but the starch content of the 
barley water should be less than one per cent (in fact 
three-quarters of one per cent. is the correct amount) in 
order to modify the casein-curd suitably, and many of 
our leading authorities on infant feeding encourage the 
use of such small quantities. 


For instance, Dr. Eric Pritchard, in his book ‘‘ The 
Physiological Feeding of Infants and Children,” says, 
with reference to cereal diluents in general, that “ .. . 
decoctions of this kind have the adva ntage of hindering 
the formation of unduly heavy curds of casein, and in 
this way modify the coagulum of cow’s milk and make 
it more like the clot normally thrown down by breast 
milk. Starch in solution affords a protective coating to 
the caseinogen, and prevents a too rapid reaction between 
the latter body and the ferment rennin. It has been 
Proved that, from the latter point of view, quite weak 
decoctions of starch are no less efficacious than those 
which are stronger, and that there is no advantage in 
exceeding a strength of 0.75 per cent. 

It is usually stated that young infants cannot digest 


starch, and therefore should not be allowed to consume 
cereal decoctions until their starch-digesting capacities 
have developed As a matter of fact born 
infants have some slight power of dealing with starches, 
and their capacity in this respect develops at a rate 
which is proportional to the exercise of the function 
It is perfectly safe to give quite young infants minute 
quantities of starch from the tenth day onwards, and the 
quantity may be increased as the corresponding digestive 
function develops. My own personal opinion is that it 
is advantageous, rather than otherwise, to adopt from 
the very first the principle of this gradual development 
of the starch-digesting functions 


even new 


Amongst others who advocate the use of barley water 
in infant feeding are Drs. Morse and Talbot, of U.S.A 
In their classical work, ‘“‘ The Diseases of Nutrition and 
Infant Feeding they say, page 216 ‘A method of 
hindering the formation of large casein curds is by the 
addition of cereal diluents, such as barley water, to the 
food Ihe late Dr. W. B. Cheadle was also a firm 
believer in cereal diluents for young infants, and most 
modern pediatrists in America, including Dr. E. Holt, 
advocate the moderated use of cereal gruels as diluents 
of milk in infant feeding at quite an early age 


Others there are who consider that the addition of 
plain water is all that is necessary to render cow's milk 
suitable for infants. Such treatment will certainly have 
the effect of diluting the casein, but it is difficult to see 
how it can prevent the formation of curds, as it is more 
than likely that the gelatinous nature of the barley water 
is largely responsible for the change in the physical 
condition of the casein. 

JouHN ROBERTS 


THE PUERPERIUM. 
Sir J. Phillips, M.A., in an article in the Practitioner 
upon this subject sums up his conclusions thus :— 


First, that infection by the streptococcus, with its 
disastrous results, is preventable. 


Secondly, that sufficient attention is not paid to 
infection by bacterium coli. It behoves every practitioner 
not only to examine the urine in regard to the presence 
of albumen and sugar, but also to have a bacteriological 
examination made at least once during pregnancy, and 
preferably a few days before labour is due. Although 
the risks to the mother resulting from this pathological 
condition are not so great as in puerperal sepsis, there 
is no doubt that the life of the unborn child may frequently 
be sacrificed and the health of the patient permanently 
impaired. There can be no doubt, therefore, that in 
order to prevent the invasion of this germ strict prophy- 
laxis during pregnancy, especially in regard to indigestion 
and constipation, should be carefully carried out 


Thirdly, the treatment of the lying-in woman should, 
I think, at the present time and under present conditions, 
be looked on as almost pathological, and every precaution 
and attention to detail should in consequence be carried 
out for at least four weeks, which, as I have already 
stated, is all too short a time for complete recovery 
from the strain of pregnancy and labour 


The National Milk Conference will be held on Wednes~ 
day, November 21st, in the Council Chambers, the Guild~ 
hall, E.C. 
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C.M.B. EXAMINATION. 
ANSWERS BY A CERTIFIED MIDWIFE. 


Question 3.—Give the common causes and state the dis- 
advantages of early rupture of the membranes. What 
would you do in the event of the membranes rupturing at 
the outset of labour in a primipara ? 

Premature rupture of the membranes may occur 
spontaneously before labour has begun, or may be caused 
by a fall or a blow. Early rupture of the membranes 
during labour may occur in any case in which the present- 
ing part cannot descend low enough to fill up the lower 
uterine segment. In these cases the membranes bear the 
full force of each contraction, and the bag is forced down 
into the vagina in a shape like a finger glove. This 
condition is associated with contracted pelvis and mal- 
presentations. In breech presentations the trunk does 
not fill the lower uterine segment so well as the head, 
and premature rupture of the membranes is likely to occur. 

If the membranes rupture early the fluid wedge action 
of the bag of membranes is lost, labour may be longer, 
and the condition known as “‘ rigid os "’ may be present. 
Prolapse of the cord may occur in cases of contracted pel- 
vis, malpresentations, hydramnios, and breech presenta- 
tions. The liquor amnii may drain away, and the mater- 
nal blood supply to the placenta be impeded by the re- 
traction of the uterus, causing grave danger to the child. 
The absence of liquor amnii may render version difficult, 
or impossible, should it be necessary. There is greater 
risk of the uterus being damaged, and the amniotic 
cavity may become infected. The anterior lip of the 
cervix may get nipped between the head and the synphysis 
pubis and become cedematous and delay the advance of 
the head. If the membranes ruptured at the onset of 
labour in a primipara, the fact that this accident is 
associated with contracted pelvis, or an abnormal presenta- 
tion, would suggest the necessity of a careful examination 
to ascertain whether the pelvis is normal, the presentation 
favourable, and the cord not prolapsed, medical assistance 
being obtained at once if indicated. If the vertex is 
presenting, it may descend into the cervix and plug it, 
and prevent the escape of the hind-waters, thus preserving 
sufficient water to prevent injurious pressuré on the child. 
Where this does not occur the liquor annii drains away, 
the pains are feeble and the dilation slow. the condition 
known as “rigid os” being frequently present. The 
patient must be kept quiet in bed so that as little liquor 
annii as possible is lost, and everything must be done to 
avoid interference with the uterine action. If the os is 
felt to have a hard, rigid edge, an antiseptic vaginal 
douche, T.115 Fahr., given slowly with strict antiseptic 
precautions may help its relaxation. A sedative draught 
chloral hydrate and potassium bromide (gr. xx of each 
in an ounce of water), or an opium pill (gr. 1) or 10-15 
minims of laudanum is very often the most satisfactory 
tveatment. If the foregoing treatment has not resulted 
in dilatation of the cervix, medical assistance should be 
procured. If the presentation is a breech the midwife 
should keep the patient in bed and make a vaginal exam- 
ination to ascertain whether the cord has prolapsed. In 
all cases the midwife would carefully note the fetal 
heart sounds and keep the patient under close observation 
and obtain medical assistance at once should any sign of 
danger to mother or child appear. 


Question 4.—What signs would enable you to recognise 
during labour with the vertex presenting that the head was 
delayed (a) above the brim, (b) in the cavity, or (c) at the 
outlet ? : 

In each of the above cases an important indication 
would be : No advance of the presenting part with good 
pains. The diagnosis: (a) Above the brim. Per abdomen. 
On making a pelvic examination the head would be felt 
fixed in the brim or freely movable above the brim. 
Efforts to push it down would probably fail. It might 
be noted that the head was unusually large. Per vaginam. 
An elongated or “ finger glove’’ bag of membranes, or 
these may have ruptured early. Prolapse or presentation 
of the cord may be present. The presenting part would 


| 


be high up and perhaps out of reach. The promontory of — e 
the sacrum may be felt or a growth in the pelvis noted, % 
(b) In the cavity. Per abdomen. By dipping the fingers * 
down into the pelvis the head would be felt between the 
hands. A posterior lie would be recognised if the area 
of greatest resistance was in the flank, and the smal] 
parts easily felt in front. The fetal heart sounds would 
be best heard in the flank. Pervaginam. The head would — 
be felt in the cavity; it may be fixed and immovable. | 
An unfavourable position of the head may be noted. If 
flexion is incomplete the anterior fontanelle will be felt, © 
An unreduced occipito posterior position may occur. It 
necessary the ear can be felt, the free border of which | 
points towards the occiput. Advanced ossification may 
be preventing proper moulding of the head. A large © 
caput will probably have formed; this increases in siggum 
as the labour advances. The anterior lip of the ceryiga 
may be cedematous. In cases of impaction of the head” 
the vagina becomes hot and dry and the labia and vulva | 
cedematous. (c) At the outlet. The vertex would be seen 
at the outlet. The resistance of the perineum and softs 
parts may be greater than usual, and with good paings 
no advance is made. There may be cedema of the outlet. 4 

If the delay in labour is neglected the uterus becomes* 
irritable, and contracts whenever the abdomen is palpated. 
The patient becomes distressed and restless, and the 
pulse rate rises. Flowing and irregularity or quickening 7 
of the fetal heart sounds and meconium being passed 
per vaginam would indicate fetal distress. Later the 
uterus passes into a state of tonic contraction, and Bandl’s 
ring appears, the patient showing every indication of 
exhaustion. 

Question 5.—Describe the appearance of a child born imy 
a state of white asphyxia. What might have produced them 
condilton ? 

The child is pale and cold, the extremities are limp) 
and the heart beats slowly and feebly. The pupils a 
dilated, the eyes closed, the reflexes are absent, andi 
there are no facial contortions. The child makes nm 
effort to breathe. 

The causes of white asphyxia are :— 

1.—Interference with the placental circulation by (@% 
pressure on the cord, (b) separation of the placenta, 
(c) tonic contractions. 

2.—Premature inspiration 

3.—Injury to the brain. 


Question 6.—What notifications may a midwife, have 
make to the Local Supervising Authority ? 

The notifications a midwife may have to make are: 

1.—After laying out a dead body for burial she mus 
notify the Local Supervising Authority and unde 
adequate cleansing and disinfection. : 

2.—Whenever under Rule 20 the advice of a registered 
medical practitioner has been sought. 3 

3.—In all cases in which the death of the mother 
child occurs before the attendance of a registered m 
practitioner. 3 

4.—In all cases of stillbirth where a registered medi . 
practitioner is not in attendance at the time of birth. 

5.—Whenever a midwife has been in attenda 
whether as a midwife or as a nurse, upon a patient, ori 
contact with a person, suffering from puerperal fi 
from any other condition supposed to be infectious, Of 
herself liable to be a source of infection. a 

6.—Whenever it is proposed to substitute araie 
feeding for breast feeding. : 

7.—All midwives, whether practising oF not, 
notify any change of name or address, and send in ne 
of intention to practice. 


-—— 





Miss S. Evans, of Tate House, Silvertown, 
appointed district midwife by the Hammersmith Bor 
Council. 








